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After dozens of autoclavings 


F. GOODRICH surgeons’ gloves, 
« made by the patented Anode 
process, remain uniformly strong. 
Notice that word, ‘‘uniformly”’—it's 
important because one small tear in a 
surgeons’ glove makes it useless. And 
it doesn’t matter where the break occurs. 
B. F. Goodrich surgeons’ gloves are 
molded by a process that completely 
eliminates weak or heavy spots. Be- 
tween the fingers, at the wrist or finger- 
tips, palm or back, these gloves are free 
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of dangerous weak areas that would tear 
open after being used only a few times. 

The surgeon has almost barehanded 
sensitivity in these single-layer gloves, 
but with no sacrifice of the strength 
necessary to withstand frequent auto- 
claving and give long and better service. 
A full range of accurate sizes assures 
exact fit. 

These gloves come in three types: 
surgeons’ gloves for operating, examin- 
ing gloves and ‘‘Special Purpose” 


gloves which were created for those 
who develop an allergic dermatitis when 
wearing ordinary rubber gloves. 

Order B. F. Goodrich gloves from 
your hospital or surgical supply dealer. 
The B. F. Goodrich Company, Sundries 
Division, Akron, Ohio. 


B.E Goodrich 
Surgeons Gloves. 
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James S. Farrant is hospital executive officer for 
the insular department of health, Santurce, 
Puerto Rico. A graduate of the University of 
Chicago—master’s degree in hospital adminis 
tration—Mr. Farrant served his administrative 
residency at the Genesee Hospital, Rochester, 


N.Y., and with the regional hospital council ee 


at Rochester, where he prepared the studies 

published in this issue on page 74. Mr. Farrant domes S. Fesvent 
completed his undergraduate work at the University of Rochester 
in 1939 and was in business for two years before entering the service 
as chief of the purchasing division of the 10th Naval District, San 


Juan, Puerto Rico. 


Delbert L. Price was re 
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tor of Children’s Memorial 
Hospital, Chicago. He was 
formerly assistant superin 
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Mich., a position he held for 
nese them cae eenes. the. Dr. P. A. Van Pernis Delbert L. Price 
Price served in army air force hospitals as a member of the medical 
administrative corps during World War II. He and Dr. Paul A. 
Van Pernis are co-authors of the article on hospital photography 


that appears on page 63 of this magazine. Dr. Van Pernis is a 


graduate of Rush Medical College, Chicago. Before going to the 


army medical corps, where he served as chief of laboratory services 
in several hospitals, he was a resident pathologist at St. Luke's 


Hospital, Chicago. 


Robert Hudgens, whose program for developing 
adequate payment for care ot indigent patients 
is described in the article on page 65, is admin 
istrator of the Lynchburg General Hospital at 
Lynchburg, Va. Mr. Hudgens went to Lynch 
burg three years ago after serving for seven 
years as director of the hospital division of the 
Medical College of Virginia. Before going to 
Virginia he was assistant administrator and Robert Hudgens 
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Mr. Hudgens has been president of the Southeastern Hospital Con 


ference, the Virginia and Georgia hospital associations. 


Dorothy Munnell, who contributes to the sym 
posium on hospital admissions procedures on 
page 68, is in charge of the department of 
encephalography at the Theda Clark Memorial 
Hospital, Neenah, Wis. Prior to taking over 
her present duties, Miss Munnell served for 
several years in the hospital's admitting office. 
She was formerly assistant administrator at 
Itasca County Hospital, Grand Rapids, Minn 
Miss Munnell entered the field of hospital ad Dorothy Munnell 
ministration as chief accountant at Owatonna 

City Hospital, Owatonna, Minn., following five years in the teach- 
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Reader 


Doctor-Hospital Hassle 
Sirs 

The apparent antagonism developing 
between the administrative groups and 
the hospital staff disturbs me terribly. 
It almost seems as if we were losing 
track of the most important person for 
whom the hospital is built—that is 
the patient. Some of this feeling of an- 


anestheti« 
acivdind 


Opinion 


tagonism I think is engendered by the 
growth of the lay hospital administrator, 
and another factor is the lack of under- 
standing on the part of many physicians 
of the problems of the hospital. Why 
can't administrators and physicians get 
together and cooperate? 

I am hoping that the final meetings 
of the various groups in conference will 


ne 
and 


gesuscitarind 

es P 

pospite! = 
° 
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PLEASE NOTE: You can secure PURITAN products of high- 
est quality, long-established reputation, and at the best of 
prices, without a signed contract. 


result in something. What we should 
have is one joint standardization and 
inspection program. I believe this 
should be carried on jointly by the 
American College of Surgeons, the Col- 
lege of Physicians, the A.M.A. and the 
American Hospital Association, and if 
they can each give a little and consider 
the other's point of view we would 
have something which would be worth 
while. 

Frederick Hill, M.D 
Waterville, Maine 


Sirs: 

The illustrated article “Both Sides 
Could Be Wrong in the Doctor-Hospital 
Conflict,” by Martha O'Malley, M.D., in 
the December 1950 issue of The Mop 
ERN HOspPITAL is very informative and 
interesting. 

Roscoe C. Brown 
Chief 
Division of Public Health Education 
Public Health Service 
Washington, D. C. 


Sirs 

I have read pages and pages of every- 
thing I have seen published about the 
so-called doctor-hospital controversy and 
about the future of the voluntary sys- 
tem, as well as many articles on hospital 
problems. I have done this because I am 
a hospital trustee. 

Everything written has been, with- 
out exception, so diplomatic, so quali- 
fied, so veiled, that the core of the 
trouble is missed completely. In my 
humble opinion this core could be stated 
in the following simple manner 

The bitter truth is that, on hospital 
matters, too Many trustees are hasty, 
careless, indifferent, timid, eager to take 
the easiest way out personally, ill- 
informed both generally and _ specifi- 
cally, and too many doctors are irre 
sponsible, selfish, arrogant and hypo- 
critical. 

In between the one group which pays 
his salary and the other group which 


he is expected to serve gratis is the 


poor administrator. Underneath this 
dog-pile is the helpless patient at $21 
a day, plus extras. 
Ernest N. May 

Wilmington, Del 
Sirs 

I should like to congratulate The 
MODERN HospIrAt for getting that ex- 
cellent article from Dr. O'Malley on the 
doctor-hospital conflict. For a long time 
we have needed someone to lay the 
problem out in the clear manner which 
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she has done, and to point up how it 
must be tackled in the education of the 
physician and the hospital adminis- 
trator. It has seemed of such vital im- 
portance to me for so long that I could 
not refrain from commending you on 
publishing this kind of an article. Like- 
wise, I have congratulated Dr. O'Malley 
and added my voice to the College of 
Hospital Administrators in the hope 
they will follow through on some of her 
recommendations. 


Mildred F. Walker 


Children’s Bureau 
Washington, D. C. 


Neat Point 
Sirs: 

Your editorial “Horse and Sabre Sug- 
gestion” makes a neat point. It deserves 
a re-run as comment on your article in 
the same issue, “Doctors State Their 
Views on Nursing Education.” 

Physicians in Washington State ap- 
parently have their pipes lit, pouring 
out the fragrant smoke that brings back 
the “Girl of Their Dreams,” the appren- 
tice nurse of those happy days when 
everything, even medical practice, was 
simple and inexpensive. 

The doctors might have produced less 


smoke but more light if they had turned 
to a functional analysis of nursing serv- 
ice required in today’s medical and hos- 
pital practice. 

Their most fragrant smoke ring 
moves these doctors to hear a solemn 
call from the community for them to 
take over the legal and moral responsi- 
bility for nursing education. Did they 
really hear a call, or was it an echo? 
Evidently no one bothered to ask Wash- 
ington citizens and consumers of nurs- 
ing service for their opinions. And we 
thought our medical profession was 
spending all that money to teach the 
rest of us about the American Way! 

Progress in making nursing attrac- 
tive to qualified young women of today 
has been slow enough. Can anyone be- 
lieve that a return to medical authori- 
tarianism will encourage recruits? I 
have no doubt that these gentlemen 
wowed the ladies Gibson, but have they 
tried getting a date with Miss Dream- 
Girl, 1950? 

Thelma Laird, R.N. 
New York City 
Engineers and Architects 
Sirs: 

The MODERN Hospital of Septem- 
ber 1950 carries an article “Functional 
Engineering” is as important as “Func- 
tional Architecture,” which seems to 
imply that architecture and engineering 
are separate, almost conflicting sciences. 
The title sounds quite comprehensive, 
but the text shows a principal interest 
in heating and ventilating. 

In my 50 years of experience as a 
consulting and designing engineer I 
have concluded that there is no fixed 
demarcation between the work of the 
two professions. 

An architect is not a simple artist 
whose sole ability is the drawing of pic- 
tures. He must be thoroughly familiar 
with the type and size of hospital re- 
quired, its topographical and climate 
location, money available for construc- 
tion, as well as prospective operational 
funds, the type of patients to be served. 
the idiosyncrasies of boards of directors, 
the influence of major donors, the va- 
garies, uncertainties and inconsistencies 
of government departments, agencies 
and fund administrators. He must know 
hospitals in toto and in all departments. 
He must know the proper size and 
relative location for administrative, pub- 
lic, nurses’ and employes’ spaces, all the 
divisions and subdivisions for medical 
and surgical requirements, obstetrics, 
kitchens, main and diet, laundry, boiler 
plant and various mechanical services. 


The MODERN HOSPITAL 





Here’s why “AMERICAN” BULK STERILIZERS 


provide greater mechanical simplicity...greater operating 
safety...longer periods of satisfactory service. 


Rectangular Surgical Supply Sterilizers feature 
All-Welded construction and a Nickel Clad 
Chamber Shell as standard. A smooth, rust- 
proof surface is attained by a permanent bond- 
ing of non-corrosive nickel to the steel of the 
inner shell. All staybolts and rivets are elimi- 
nated, removing potential leakage points, per- 
mitting easier cleaning, and reducing costly 


maintenance problems. 


Operating Simplicity of the TOP OPERAT- 
ING VALVE enables control of the com- 
plete sterilizing cycle by a single dialed 
valve . . . another “American” exclusive 
feature reducing the possibilities of error 


Rolling process which " = ; encountered when multiple valves must be 
accomplishes the per- ¥ 
manent bonding of . operated. 
nickel to steel. 
Operating Safety of the “American” 


STEAM LOCKED DOOR affords positive 
protection against premature, explosive 


opening of the sterilizer door. 


RECTANGULAR BULK STERILIZER-DISINFECTORS 

Simple regulation of pressure provides dua! performances: 

1. STERILIZATION of large quantities of material, solutions, or 

commercial processing. 

2. DISINFECTION of mattresses, bedding, clothing and allied 
Smooth, all-welded imperfor- loads. 
ate inner shell as compared Units feature “American” All-Welded construction 
with outmoded riveted con- peta eliminating staybolts and rivets. Can be specified 


La 


struction. _ > = with Nickel Clad Chamber Shell. 





BULK STERILIZER-DISINFECTORS 


ARE AVAILABLE WITH SINGLE OR i Se 
DOUBLE DOOR CONSTRUCTION FOR WRITE TODAY for detailed specifications 


RECEISED OR CEN: MOUNTING AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 


Vol. 76, No. 2, February 195! 





Get this 
FREE Booklet! 


THIS 


how 
save in 


BREAK: Oakite 
added to soap, penetrates, 
wets load faster . . . loosens 
and suspends bulk of soils... 
minimizes tensile strength 
loss. 


SUDS: Oakite Composition No. 
53 keeps hard water salts 
from becoming insoluble 
soaps ... prevents graying of 
clothes... often saves water, 
heat, time by eliminating one 
rinse. 


HEAT TRANSFER: Cut fuel 
costs by regular cleaning of 
heat reclaimers with Oakite 
Stripper M-3 .. . quickly re- 
moves insulating deposits of 
soap, grease, soils, lint . . 
steps up heat transfer effici- 
ency. 


new booklet shows 
Oakite materials 


Penetrant, 


tells about other 
Oakite Laundry short-cuts, 
too. And it’s free. Write 
Oakite Products, Inc., 18A 
Thames St., New York 6, N. Y. 


“Facts” 


yyzto INDUSTRIAL Cte, 
Nin, 


xo™ 


s e 

May vet 

“AALS. mernoos + ** 
Technical Service Representatives Located in 


Principal Cities of United States and Canada 


Sota YE SRT 


| climate 


It is true that there enter into the 
design of a hospital problems requiring 
the services of specialized engineers in 
construction, heating, ventilating, air 


| conditioning, plumbing and the many 


electrical services, but such specialists 
are initially dependent upon the archi- 
tect for preliminary information and 
for plans practically comp'ete in at least 
sketch form, and the architect is from 
beginning to end responsible for co- 
ordinating the work of the engineers 
with his complete building design. 

There appears to be no record of 
independent engineers in ancient archi- 
tecture, although there may be evidence 
of such in connection with the Tower 
of Babel and the Leaning Tower of 
Pisa. (Probably army engineers.) 

The advent of structural steel posed 
new problems as did the discovery of 
electricity and the development of 
plumbing, ventilation and heating, al- 
though adaptation of the functional 
chimney and fireplace were centuries 
ago architecturally coordinated. In other 
words, progress has placed such added 
burdens upon the architect that he must 
of necessity delegate certain details to 
specialized aides, but he is in no wise 
relieved of the responsibility of over- 
all performance 

But as the subject under discussion 
appears to be principally heating and 
ventilating, the construction methods 
thereof and materials relative thereto, 
let us consider the points in question. 

It is plain that a type of construction 
suitable for Baltimore is not quite as 
suitable for Vermont, upper Michigan 
or Canada, and the architect will nat- 
urally choose the type suitable for the 
The question of wall furring 
is less important than the basic detail 
of the wail. Where brick faced walls 
are backed with multiple hollow tile 


| and air space, furring although of added 


value is not entirely necessary, nor is 
wall insulation except perhaps in ex- 
tremely severe locations. 

Loose windows are just plain bad 


| construction for which there is no ex- 


cuse. Just why architects and builders 
have for 60 years used weighted win- 
dows with their necessary leaky weight 
boxes is a mystery, and it is high time 
that a better method of window opera- 
tion be adopted 

It is an undeniable fact that most hos- 
pitals are over-radiated, probably be- 
cause designing engineers forgot that 
there is no need of extra radiation for 


morning pickup, and partly because 


| some operating engineers persist in 


maintaining an excessive steam pressure. 


A well designed and well installed sys- 
tem of direct radiation needs no more 
than one quarter pound pressure, and 
for fan heaters, unit ventilators and 
other surfaces using cold outdoor air, 
2 pounds is necessary and sufficient. 
The same pressure of 2 pounds is ample 
and best for heating domestic water. 
Any added pressure may result in dan- 
gerously hot water in the event of 
control failure. 

Speaking of controls, the ideal system 
for offices occupied by several persons 
is unquestionably that of providing a 
separate thermostat for each room or 
space, but this is not as satisfactory for 
a hospital with its numerous rooms of 
such varied purposes and climatic re- 
quirements. The cost would be great, 
and unwarranted except for certain few 
and special instances. The main heating 
system, serving the far greater part of 
the hospital, operating on ounces of 
pressure, may be divided into east and 
west Of more zones with a control valve 
on each to ensure heat on the shaded 
or windward side while the sunny or 
leeward side may be shut off. Operat- 
ing, delivery and labor rooms, nurseries 
and other rooms requiring heat outside 
of the normal season and commonly 
provided with fresh air should be sup- 
plied from the 2 pound summer service 
main with individual room control. In- 
termittent, or on and off, control by 
time clock is entirely unsuited to hos- 
pital heating. 

Although hot water is sometimes used 
for heating, and is readily controlled by 
varying its temperature at the source, 
its advantages for home heating are not 
applicable to hospitals. Steam is a pri- 
mary requirement for laundries, kitchens 
and sterilizers, and much preferable for 
air conditioners and unit ventilators. 
An added hot water heating system 
would burt increase cost without any 
worth-while advantage. 

There has been doubtless some past 
lack of judgment in the use of high- 
pressure steam, particularly in its use 
for isolated fixtures, but the modern 
architect eliminates this fault by using 
low-pressure steam for isolated diet 
kitchens, and electricity for small iso- 
lated sterilizers. 

Although proper boiler plant design 
varies somewhat with the size of the 
hospital, it should be more or less 
standard with institutions of compara- 
tive size. Ordinarily three boilers are 
indicated, two for maximum load, and 
one for the off-season load of summer 
heating, hot water, laundry, kitchen and 
sterilizers. The third serves as a pro- 
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@ The importance of serving palatable, kitchen-fresh 
food to patients cannot be over-estimated in terms of 
patient morale, hospital reputation and the elimination 
of food waste. ‘When you consider how much of your 
hospital's dollar goes toward food, its preparation and 
serving, the method of its distribution becomes of 
paramount significance. 


Good technic avoids central tray service. This 
method requires the setting up of individual portions 
in the central kitchen. By the time the patient is served, 
he gets dried-out foods, cooled-off hot dishes, congealed 
gravies, softened butter and ice cream. Improved prac- 
tice employs “Selective Menu” Food Conveyors, which 
transport food in hot bulk form, from central to diet 
kitchens. There the conveyor is set up as a serving sta- 
tion. Food is distributed, with a minimum of time and 
effort, and the patient gets it still fresh and appetizing. 
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The Blickman-Built “Selective Menu” Food Conveyor 
provides a variety of top deck arrangements to accom- 
modate various menus. It is the only food conveyor 
made with seamless, crevice-free top and body. This 
improves sanitation, makes cleaning easy. Other fea- 
tures offer important advantages to efficient and 
economical procedures. 


Now might be a good time to let Blickman hospital 
consultants assist you in planning your diet kitchens. For 
the experience which has proved of value to so many 
leading institutions, will prove of benefit to you, too. 


Sestd tor « copy of the JANUARY issue of TRENDS 
containing a complete story on “New Technics In 
Hospital Food Distribution,” or ask to be put on our 
mailing list. Our catalogs T-4 (Food Conveyors) and 
10-CBC (Cabinets and Casework) are also available 
upon request. 


Weehawken, N. J. 


FOOD CONVEYORS 








tective space and can replace either of 
the others in the event of a break 
There is a recent trend on the part 
of hospital authorities to eliminate all 
possible boiler plant labor, for which 
trend the operating engineers are them- 
selves to blame. During the labor scar 
city of the war, many of the operating 
engineers rejected all superior authority 
and did just as they pleased. They acted 
as if the hospital was run for the benefit 
of the plant, and for the benefit of the 
chief engineer. Dishonesty was not al 
ways absent. State laws required licensed 
operators and wages skyrocketed. Small 


and brought to 
a quiet close with 


RIXSON 


hospitals may satisfactorily heat by low 
pressure, and if the hospital is small 
enough, licensed help may be eliminated 
for the necessary high-pressure. For the 
hospital of greater size, however, the 
necessary size of the plant requires in- 
telligent operators. The best labor sav- 
ing is by the installation of oil or gas 
burners. However, the big institutions 
must accept the burden of bigness and 
should not invite damage to a hundred 
thousand dollar plant by the employment 
of a half paid engineer. 

The matter of superfluous ventilation 
is something which in the past may be 


CHICAGO THEATER 
Built 1921 
RAPP ahd RAPP, Architects 





CHECKING FLOOR HINGES 


@ Ruggedly built with careful precision, to withstand the 
hard, rough usage given doors in public entrances... this is 
your assurance of faithful, trouble-free service through the 
years ...when you SPECIFY RIXSON. 


THE OSCAR C. RIXSON COMPANY Established 1900 


4450 Carroll Avenue, Chicago 24, Illinois 


Telephone MAnsfield 6-5050 


Pedi 
a8 


vit 


blamed upon radical engineers but the 
more recent trend with capable archi- 
tects and engineers is toward common 
sense. Supply ventilation is seldom nec- 
essary outside of operating rooms and 
nurseries. Exhaust ventilation is neces- 
sary for these same rooms, as well as 
for toilets, lockers and crowded waiting 
rooms. Private rooms and others with 
windows require no ventilation asa rule. 

Rule of thumb formulas for engineer- 
ing calculations or cost estimates are the 
devil’s own offspring. Even in the hands 
of a competent engineer they may be 
extremely perverse uniess balanced by 
years of experience, and even then they 
are safe only as a check for a suspected 
error. Architecture and engineering are 
not commodities to be bought over the 
10 cent store counter, and rule of thumb 
calculations and standard plans to cover 
all hospitals have by experience been 
proved entirely unsatisfactory. 

The idea that functional engineering 
is as important as functional architec- 
ture is well meant but hardly fair to 
either architect or engineer. Functional 
engineering is important as a part of 
functional architecture, not independ- 
ently so. The profession of engineer- 
ing, as such, is but a very young grand- 
child of the older profession. To be 
sure the child is growing fast, and it is 
not surprising that in his exuberance, 
he sometimes gets a little too big for 
his britches. But because he is riding 
on his granddad’s back is no excuse 
for believing that he has suddenly be- 
come taller than the old gentleman. 

Ernest C. Whitaker 
Curtin and Riley 
Boston 


Social Medicine 
Sirs 

I was intrigued and still am intrigued 
by the Division of Social Medicine de- 
scribed in your magazine by Dr. Blue- 
stone. It is a major contribution to the 
study of medicine, and the hospitals in 
particular. I have given it much thought 
and feel that medicine will profit greatly 
from this concept. ! can easily see how 
many years it took to develop this idea, 
but it is here and it is to his credit that 
it was established 

Medical schools and hospitals from 
now on will have to follow his lead in 
this respect. It is a great privilege for 
me to be able to say that I knew the 
man who was responsible for this great 
advance in medical teaching 

Louis T. Wright, M.D. 

Harlem Hospital 
New York, N. Y. 
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Troy 40” Atlas Extractor in 

same laundry. Features include 
patented “Center -Slung” sus- 
pension, automatic brake and 
timer. 


Another view American Hos- 
pital laundry, showing Troy 
2-roll return-type Flatwork 
lroner. Two Troy Minute-Man 
Tumblers in background. 
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Troy “Slyde-Out" Washers stop 
with load on waist-high cylinder 
partition where a scoop of the 
arm slides clothes out. Photos 

courtesy of American Hospital, 
Chicago. 











steRLNG DISHWASHERS 





Model DS-50 

choice of straight 
rough or corner 

installation. 


3-WAY DOOR...one convenient 
handle opens three sides at 
once, an exclusive feature. 


f=*}] 
By 
Hydro-Scrap, 


DS-40, 
Door, Manual Pre-dish washer 


C-1-AD, 
Automatic Conveyor, 
ingle Tank 


“Tomorrow: 
engineered 
with exclusive 
Toledo Quick- 
Weigh Estimator 
_, saves time, 
saves steps: In 
deter eases no need to $ 
bie ortions can be 
sect only to 


tep to the scale 
estimated right on 
final checking 0° 
Tew clean-lined beauty - -- 
yrtion scale. New ¢ get 
a nase of operation ar bee “« 
reatest “ platter - -- stainless $ ae 
: inatec au ee ee 
vail choice of slice thickness P 
u 





%, 


pf “LOK. . . permits easy removal with- 
out tools of spray tubes for cleaning. 
Automatically aligns tubes for quic 


replacement. 


es. 4 


2A-100, 





Two Tank Two 


WEIGH IN. Toledo Receiv- 
ing Scales ideal for weigh- 
ing-in all produce and meats 
... Portable Scale Model 
1800. 


SEND 


Check 
Modern 
TOLEDO. 
Dooe-T 

ing 
0 Coa weyor I 


ac 
OH ydro-Sera 


: P Pre. 


oa 
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2A-175, 
Conveyor, 
Tank 


STERLING 
Pe Dishwash. 


ishwashing QO 


Handle your peak-loads at peak-efficiency . . . with 
Toledo-Sterling Dishwashers! Engineered to save 
valuable time with utmost convenience and econ- 
omy! Your choice—wide range of models for your 
needs today ... 700 to 11,400 dishes per hour... 
straight through or corner operation . . . manual or 
automatic conveyor. Many exclusive features! Zip- 
Lok makes it easy to remove spray tubes for clean- 
ing, without use of tools. Easy to clean tank... 
anti-siphon filling device . . . water level indicators. 
Proven performance! 





A-50 
fully automatic timing 
of wash and rinse. 


a 


2A-250, 
Automatic Conveyor, 
Two Tank 


df 


WEIGH OUT. Toledo Speed- 
weigh over-and-under scales 
provide speedy, accurate 
weighing of portions. 


FO 


your needs . . 
Machines for 


vtinae today 

: TOLEDO 
QO op tofit-Angle” 
Choppers **o” 
Power 
Steak 
O Speed 

Scales 


Slicer 


Dish. O Meat § 
bs Machines” 


Weigh Portion 


Receiving Scales 


+» Tolea 
eledo i. one Company, 


1901-1951 


Todays FOLED OO... 2h the way! 
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FROM THE 


Here’s another shining example of an outstanding Vulcane Hart 
installation. Illustrated is part of the Vulcan equipment in St. 
Elizabeth’s Hospital, Washington, D.C., where day in and day out 
10,000 meals are served from 53 Vulcan Ranges, 6 Vulcan Broilers 
and 9 Vulcan Bake Ovens. 


It could be anywhere — in your own kitchen for example — 
anywhere, where the Chef and kitchen “help” need the convenience 
and economies which characterize all Vulcan equipment. Whether 
cooking requirements call for a battery of heavy duty ranges (avail- 
able in black or stainless steel) or merely the addition of another 
thrifty griddle; whether you expect to remodel, renew, expand or 
re-build see your dealer or write VulcaneHart for details about 
saving fuel, saving food, saving time, saving money. 


Installation by Cooper Equipment Co., Washington, D.C. 
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ULCAN ecauippep KITCHENS 
in St. Elizabeth’s Hospital, Washington, D. C. 


VULCAN serves hospitals 
across the Nation 

@ Veterans T. B. Hospital 
Portland, Ore. 

@ Madison County Hospital 
Winterset, lowa 

@ S. Fla.'s. Children's Hospital 
Coral Gables, Fla. 

@ Veteran's Hospital 
Lebanon, Pa. 

@ Clark County Hospital 
Arkadelphia, Ark. 

@ Kingston Hospital 
Kingston, N.Y. 

@ McLean Hospital 
Waverly, Mass. 

® Washington Sanitorium & Hosp. 
Takoma Park, Md. 


Factories and General Offices 
BAYARD AND HAMBURG STREETS, BALTIMORE 30. MD 
2006 Northwestern Parkway, Louisville 3, Ky 
Sales Offices and Showrooms: 
7 “ ag< o os Angele . Bos 


nada Moffats Ltd West 


ACTURING CO. 








SHAMPAINE 








Shampaine wall and base cabinets 
with seamless stainless steel counters, 
in use in the sterile supply and prep- 
aration room of a Dayton hospital. 


Shampaine recessed wall cabi- 
nets for storage and protection 
of sterile supplies. 


Shampaine all stoi steel drawer 
cabinet in the central sterilizing room 
of a San Francisco hospital. 





Custom-Built Casework for your specific needs 


Shampaine custom-built casework assures com- 
plete and lasting satisfaction because it is 
expressly designed for you — to meet your exact- 


ing plans and specifications. 


Drawers, doors, seamless counters and sink 
tops are made to your specified: sizes in stainless 
steel, enameled steel or any combination of both 
Shelving, hardware and special fittings are avail- 


able to fill every requirement. 


Shampaine custom-built casework brings you 
the perfect fit, smooth operation and gleaming, 
aseptic finish that have marked Shampaine qual- 


ity products for over a quarter century 


Without obligation our planning service 
department will be glad to quote through your 
dealer on Shampaine Quality Casework to meet 


your needs, 


SHAMPAINE oA). e SAINT LOUIS, MISSOURI 
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SURGEONS GLOVES ARE 


1...Banded 
2... Kolor-Sized”* 


RADEMARK 


FOR YOUR CONVENIENCE 


2 Big Advantages! 


1 New Flat-Banded Wrists— 2 ‘‘Kolor-sized”’ for quick, easy 
gloves stay up—won't roll down. sorting—saves time, saves trouble, 
Banded wrists help gloves last saves money, avoids errors, more 
longer—resist tearing! convenient! 


Doctors, nurses and hospitals have been enthusiastic in their praise 
of Seamless Brown Milled ‘Kolor-sized’’ Gloves. Now, because so 
many asked for it, we have “Kolor-sized”’ 

popular Seamless SR 828 White Latex Sur- WRIST BAND 
geons Gloves! 

In addition, you get remarkable tactile COLOR CODE 
sensitivity, “easy chair’’ comfort and long- Blue 6% ° Gray 7 
— on omer that means money- Black 7% © Green 8 

. ° * 

For earliest delivery please order now Yellow — Other Sizes 
through your Hospital Supply Dealer. Spec- py gl perse pare tig same htc 
ify: Seamless White Latex “Kolor-sized” Size ‘Tonpingconncas ov beh 
Surgeons Gloves. front and of all gloves. 











eae: 
| St Vacant Lot 


When H0Cea is the Need... 


Use CECO Open-Web Steel Joists 


One day you pass a new building in the makir 

ground is broken—foundations are in. Then, in just 
a short, short time, where once there was a vacant 
lot, there stands a gleaming hospital, spick-and-span 
new. Chances are it was constructed with Open- 
Web Steel Joists, for that’s the fastest way ever to 
build. There’s no temporary formwork necessary . .. 
nothing to take down later on. Open-Web Steel 
Joists are self-centering ... are placed on the wall 
structure and right away rib lath can be laid and 


concrete poured to form the floor. And while all this 
is going on, other building trades can be on the 
job doing their special work such as installing steel 
windows, plumbing and heating. So, when speed 
gets the call, specify CECO OPEN-WEB STEEL 


JOISTS. They are fabricated to exact size, come to 


the job tagged, ready to install ... provide low cost 
fire resistive structures. Ceco assures you fast service 
from five plants: Birmingham, Chicago, Houston, 


New York and Wheeling, W. Va. 


CECO STEEL PRODUCTS CORPORATION 
General Offices: 5601 West 26th Street, Chicago 50, Illinois 


Offices, warehouses and fabricating plants in principal cities 








INDEX TO ADVERTISEMENTS. 


ane after company name indicates that further descri et ate ge data are 
iled in catalog space in HOSPITAL PURCHASING Fi 
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Abbott Laboratories 201 
Adams & Westlake Company (HPF) 145 
Airkem, Inc. 166 
Aloe Company, A. S. (HPF) 161 
Aluminum Cooking Utensil Company .133 
American Appraisal Company 198 
American Cyanamid Company 190 
American Floor Surfacing Machine Co. 206 
American Gas Association 187 
American Hospital Supply Corp. (HPF}._........... 

5, following page 96 
American Laundry Machinery Company (HPF) 45 
American Machine & Metals, Inc. 13 
American Optical Company 176 
American Radiator & Stendard Sanitary Corporation... 35 
American Seating Company 219 
American Standard Mfg. Company. 
American Sterilizer Company (HPF) 
Anchor Brush Company 
Angelica Uniform Company 
Armour & Company (HPF} 
Armour Laboratories 
Armstrong Company, The Gordon (HPF). 

following iat 48 

Armstrong Cork Company 151 
Aseptic-Thermo Indicator Company 
Atlantic Alloy Industries, Inc. 


Baker-Roos, Inc. 

Bard-Parker Company, Inc. (HPF) 
Bauer & Black (HPF) 

Baxter Laboratories 

Birtcher Corporation (HPF) 
Blickman, Inc., S. (HPF) 

Bolta Company, The (HPF) 
Boonton Molding Company (HPF) 
Breuer Electric Mfg. Company. 
Brillo Manufacturing Company 
Bunn Corporation, John 


Cc 


Cadillac Motor Car Division (HPF) 48 
Cannon Mills, Inc. 147 
Cash, Inc., J. & J. (HPF) 198 
Castle Company, Wilmot (HPF) NF 
Ceco Steel Products Corporation following page 16 
Celotex Corporation (HPF}.. 181 
Clark Linen & Equipment Company 208 
Clarke Sanding Machine Company HPF). 157 
Classified Advertisements .203-220 
Clay-Adams Company, Inc. .134, 135 
Colgate-Palmolive-Peet, Inc. 

Colson Corporation (HPF). 

Colt's Mfg. Company. 

Continental Coffee Company. 

Couch Company, Inc., S. H.. 

Crane Company (HPF). 

Crescent Surgical Sales Company, Inc. (HPF) 

Curtis Lighting, Inc.. 

Cutter Laboratories (HPF) 


Darnell Corporation Ltd. (HPF). 
Davies-Young Soap Company.... 
Deknatel & Son, Inc., J. A... 

DePuy Manufacturing Company (HPF). 
Detroit-Michigan Stove Company... 
Dewey & Almy Chemical Company... 
Diack Controls (HPF)... 

Don & Company, Edward 

Dundee Mills, Inc... 


E & J Manufacturing wii (HPF) 

Eastman Kodak Company.. 

Edison, Inc., Thomas A. 

Eichenlaubs - é “a 
Emerson Electric Mfg. Comp pany... 162 
Ethicon Suture Laboratories (HPF) following page 160 


F 


Fairchild Camera & Instrument Corp. (HPF)... 
Finnell System, Inc. (HPF) 

Flex-Straw Corporation . 

Flynn Manufacturing Company, Michael... 
Fostoria Pressed Steel Corp. 

Frick Company . 


Gaylord Brothers, Inc. biees va 
General Electric X-Ray Corporation ES 
General Foods Corporation . 

Gennett & Sons, Inc. (HPF). 
Gerson-Stewart Company ....... 5 
Globe Automatic Sprinkler Co., Inc.. 
Gomco Surgical Mfg - Corporation (HPF). 
Goodall Fabrics, ‘ig 

Goodrich Company, B. F.. 

Gray Mfg. Company (HPF) 

Grinnell Company, Inc. (HPF) 

Gumpert Company, Inc., S. (HPF)... 


Hall & Sons, Frank A. (HPF). 223 
Hall China Company. 3rd cover 
Haney & Associates, Inc., Charles A. (HPF) ¥ 

Hard Manufacturing Company (HPF)... 32 
Hauserman Company, The E. F. .. 183 
Hausted Manufacturing Company (HPF) 182 
Herrick Refrigerator Company (HPF). 207 
Heyden Chemical Corporation. joes ae 
Hild Floor Machine Company (HPF). 152 
Hill-Rom Company (HPF). ESP 
Hillyard Sales Companies (HPF) er <2 
Hobart Manufacturing Company ; ee 
Holophane Company cae I 
Hotpoint, Inc. (HPF). 123 
Hough Shade Corporation. SOY 
Huntington Laboratories, Inc. (HPF) OPER 


International Nickel Company, Ine... eee 3 


; 4th cover 











J 


Judd Company, Inc., H. L. (HPF) 
Just Manufacturing Company.. 


K 


Kelley-Koett Mfg. Company (HPF) 
Kellogg Company 

Kentile, Inc. (HPF) 

Ketchum, Inc. (HPF). 

Kewaunee Mfg. Company (HPF) 
Kohler Company 


L 


Landers, Frary & Clark. 
Leonard Valve Company (HPF). 
Lilly & Company, Eli. 

Ludman Corporation 


M 


McGuire-Johnson & Associates 

McKee Glass Company 

Macalaster Bicknell Company (HPF) 
MacGregor Instrument Company (HPF) 
Mallinckrodt Chemical Works 
Meierjohan-Wengler 

Mengel Company 

Mercer Glass Works 

Merck & Company, Inc. 

Miller Rubber Sundries Division 
Minneapolis- — Regulator Co. (HPF) 
Moore, Inc., P. 


N 


National Biscuit Company. 

National Cash Register Company (HPF) 
National Turkey Federation 

Nestle Company, Inc.. 

Nuclear Instrument & Chemical Corp. 


Oo 


Oakite Products, Inc. 10 
Ohio Chemical & Surgical Equipment Company (HPF) 33 
Onondaga Pottery Company following page 32 
Orr & Sembower, Inc. 186 
Orthopedic Frame Company (HPF) 223 


P 


Parke, Davis & Company 101 
Pet Milk Company following page 32 
Pfizer & Company, Inc., Charles 38 
Philmont Manufacturing Co. 220 
Photostat Corporation 137 
Pick Company, Inc., Albert 158 
Pioneer Rubber Company (HPF) 7 
Pittsburgh Plate Glass Company following page 144 
Polar Ware Company (HPF) 189 
Potter Manufacturing Corp. 182 
Powers Regulator Company 163 
Pratt & Lambert, Inc. 34 
Precision Scientific Company 2! 
Presco Company, Inc. (HPF) 210 
Prometheus Electric Corporation (HPF) 224 
Propper Manufacturing Company 160 
Puritan Compressed Gas Corp. 6 
Putnam's Sons, G. P. 194 
Pyramid Rubber Co. (HPF) 211 
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Quicap Company, Inc. 


Republic Stee! Corporation 

Ritter Company, Inc. (HPF). 
Rixson Company, Oscar C, (HPF) 
Robertson Company, H. H. 
Rolscreen Company 

Ross, Inc., Will 


Ss 


Salvajor Company 205 
Schmid Associates, Fred 194 
Scott Aviation Corporation (HPF). 159 
Seamless Rubber Company (HPF) following page 16 
Seven Up Company.. 193 
Sexton & Company, John 113 
Shampaine Company (HPF) 16 
Sheldon & Company, E. H. 8 
Simmons Company (HPF} following page 48 
Sloan Valve Company. 2nd cover 
Sloane, W. & J. 168 
Smith & Underwood 140 
Smooth Ceilings Systems (HPF) facing page 145 
Squibb & Sons, E. R. 24, 25 
Strong Cobb & Company, Inc. 105 
Struthers Wells Corporation 126 


T 


Thermoplex International, Inc. 

Thonet Industries, Inc. 

Toledo Scale Company (HPF) 
Torrington Company 

Troy Laundry Machinery Division (HPF) 


U 


S. Hoffman Machinery Corp. (HPF) 
S. Plywood Corp. (HPF) 

S. Sheing Machine Co. 
tica & Mohawk Cotton Mills, Inc. 


Vv 


Van Camp Laboratories 

Vestal, Inc. (HPF} 

Vogt Machine Company, Henry 
Vollrath Company (HPF). 
Vulcan-Hart Manufacturing Co. 


Ww 


Wander Company 

Warner Company, Inc., William R. 
Watertown Manufacturing Co. 

Weck & Company, Inc., Edward (HPF) 
Westinghouse Electric Corp.. 

White Mop Wringer Company 
Wilcox-Gay Corp. . 

Wilmot Castle Company (HPF) 
Winthrop-Stearns, Inc. 

Witt Cornice Company 


Z 


Zimmer Manufacturing Co. 196 


facing page 33 
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The skill of the} ne ® 
even a mete ver! 











When you want 


and must have fly 


specify 


WELDWOOD FIRE DOORS 


Here’s an absolute fire-safe door that’s also a decorator’s de- 
light. It gives you permanent fire protection plus the rich 


beauty of real wood... at a moderate price! 


The Weldwood Fire Door... with its incombustible Kaylo* 
core and fireproofed edge bandings... carries the Under- 
writers’ label for class “B” openings. You can specify it with 


absolute assurance of approval. 


The unique construction of the Weldwood Fire Door also 
gives you exceptional strength, durability and dimensional 
stability. These doors are amazingly light in weight and are 


vermin- and decay-proof. 


And the handsome hardwood facings help you to carry your 
decorative theme throughout the hospital. Standard facings 
are birch, but a wide variety of other hardwood veneers may 


be had on special order. 


Weldwood Fire Doors are available in a wide range of sizes 
... up to 4 feet wide and 7 feet high. They also have the Un- 


derwriters’ approval to carry light openings 10 inches square. 


United States Plywood Corporation carries the most com- 
plete line of flush doors on the market including the famous 
Weldwood Fire Doors, Weldwood Stay-Strate Doors, Weld- 
wood Honeycomb Doors, Mengel Hollow-core Doors, Mengel 
and Algoma Lumber Core Doors, 134” and 134” with a variety 


of both foreign and domestic face veneers. 








tacit WELDWOOD Flush Doors 


Manufactured and distributed by 


UNITED STATES PLYWOOD CORPORATION 
55 West 44th Street, New York 18, N.Y. 


Branches in Principal Cities - Distributing Units in Chief Trading Areas + Dealers Everywhere 


The beautiful, modern Edward John Noble Hospital in 
Gouverneur, N.Y., uses Weldwood Fire Doors where 


Underwriter-approved doors are required, and Weld- 


wood Stay-Strate Doors (with Kaylo* core) in other loca- 


tions. Architects were Skidmore, Owings and Merrill. 


WELDWOOD STAY-STRATE DOORS 


(with KAYLO * Core) 


Similar to the Weldwood® Fire Door, but with- 
out the fireproofed edge banding. This door does 
not have the Underwriters’ Label, but the in- 
combustible Kaylo* core gives it a high degree 
of fire protection. The Stay-Strate Door is recom- 
mended for use where a labeled door is not speci- 
fied, but where fire resistance is a desirable extra 
advantage. Same wide variety of beautiful hard- 
wood facings... imported and domestic... to 


choose from. 


Trademark, Owens-Illinois Glass Co 


Sin ssn Ms pect ie chal ee as gee a im a 
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Will you make this costly mistake when 


you build your new hospital? 
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In the interest of economy, the gentle- 
men above are voting not co install indi- 
vidual room temperature control in 
their new hospital. 

Will this prove to be false economy 
—a really costly mistake? Very likely! 

Because as most hospital administra- 
tors know—individual room temperature 
control soon will be a“‘must”’ in modern 
hospitals. The trend indicates that it 
soon will be routine medical practice to 


a* 


owe 
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give each patient the exact room tem- 
perature he needs to get well fastest— 
whether it’s 65° or 85°. 

So it’s just good business to install in- 
dividual temperature controls when a 
hospital is being built. Because doing it later 
is sure to cost substantially more money. 

Honeywell offers many important 


features you'll want in your temperature 
control systems—including the only 
thermostat specially designed for a 
hospital’s special needs. We shall be 
pleased to give you complete facts and 
figures, showing what Honeywell Con- 
trols can do for you. Just call your local 
Honeywell office or mail coupon. 


Honeywell 


MINNEAPOLIS-HONEYWELL REGULATOR CO. 


: s ‘ 
M p 8. mM + 


Dept. MH-2-12 





Gentlemen: 


Fout in. Control, 


Please send me literature and full details on individual room temperature control for hospitals. 


Name 
Hospitol Name 


City 


Title 


Address 





Zone 











e importance to you 
PITAL PHARMACIST 


TEL-O-SEAL CONTAINERS 

For L.V. solutions. Permits rou- 
tine sterility check during stor- 
age period. Available in 350, 
500, 1000, 1500 and 2000 ml. 


sizes. 








FENWAL ASSURES SAFETY, 
ACCURACY AND CONVENIENCE 


Standardized equipment and technics which cover 
every phase of I.V. therapy; sterile water procedure; 
preparation of antibiotics in solution. 


Specially designed Pyrex Brand glass containers 
from 75 ml. to 3000 ml. Six practical sizes that accom- 
modate interchangeable hermetic seals, 


Reusable vacuum closures. 


POUR-0-VAC CONTAINERS 

For sterile water and saline 
technics. Available in 350, 500, 
1000, 1500, 2000 and 3000 ml. 
dein A background of 10 years of satisfactory operation 

in many leading hospitals throughout the world. 


Automatic washing and filling equipment and acces- 
sory apparatus. 


FENWAL offers to hospital pharmacists, by virtue 
of their scientific training. experience and position, 
the means of effecting substantial and immediate 
economies for affiliated hospitals . . . and in addition 

. the opportunity to enhance the prestige of their 
pharmacy services. 











AMP-0-VAC— 
The Reusable Ampule 
Reduces the waste of novocaine 
stallation and operation and similar medications by per- * 
of equipment pie adapt- mitting periodic withdrawals as te “ORDER TODAY or write today 
ed to meet the volume required without exposing bal- sas 8 _ for further information 


requirements of your hos- ance of contents to air. Con- 


pital. tainer and hermetic closure 7 cA ASTER BICKNELL 


© Fenwal representatives 
are equipped to assist 
you in the selection, in- 





may be repeatedly sterilized. 
Available in 75 ml. size only. 
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PRECISION Paraffin Tissue-Section Water Bath 
makes it easier, faster, thus cheaper to prepare slides 
without distortion. Novel design uses 60-watt bulb to 
warm water and, through base ports, to safely light 
work-area in dark room. Notably compact and mod- 
estly priced. Hammerloid finish. Bulletin 9-658 


ECONOMY 


Thelco Vacuum Oven offers 100% visibility with large 
fog-proof window, white enamel interior. Big rectangular- 
design permits more output, larger units, easier handling. Auto- 
matic temperature (room to 125° C.) control to 0.25° C. 
Quicker drying, radiant heat. Low original cost, long service. 
Ideal for limited budget. Bulletin 9-35. 


To make your work easier, surer, more economical, replace 
or implement your present facilities with selections from some 
3,000 Precision products. ‘‘Utility’’ items as well as highly 
specialized instruments are built beyond duty requirements. 





Orden from your Dealer NOW! 


or write us for details on above or 
your individual problem . . . today 





Precision Scientific Company 


3737 W. CORTLAND STREET—CHICAGO 47 
* FINEST Research and Production Control Apparatus 


NEW YORK + PHILADELPHIA «+ ST. LOUIS - HOUSTON + SAN FRANCISCO 
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DAMEN 


Basic disease manifestations are counteracted and controlled by adrenal 
corticoids, released and produced in their entirety under stimulation by 
\CTHAR, the physiologic stimulus of the adrenal cortex. Five funda- 
mental functions of adrenal cortical stimulation appear discernible: 


1. Inhibition of the acute inflammatory process in the body tissues. 

2. Inhibition of fever—from almost any source. 

3. Inhibition of pain—from almost any etiology. 

4. Inhibition of adverse cellular response to a host of toxic agents, 
whether of allergenic or bacterial origin. 

5. Inhibition of excessive proliferation of fibroblasts. 


,crHar, through its physiologic mode of action, mobilizes and potenti- 


ates vital endogenous defense powers of the organism. 


ESTABLISHED INDICATIONS: Collagen diseases or connective tissue dis- 
eases, such as rheumatoid arthritis, rheumatic fever, acute lupus erythe- 
matosus; hypersensitivities, such as severe asthma, drug sensitivities, 
contact dermatitis; most acute inflammatory diseases of the eye; acute 
inflammatory conditions of the skin, such as acute pemphigus and exfoli- 
ative dermatitis; inflammatory conditions of the intestinal mucosa, such 
as ulcerative colitis; and metabolic diseases, such as acute gouty arthritis 


and secondary adrenal cortical hypofunction. 


AUTHAR 


ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (A.CT.H) 





PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 





20 reasons why 
> 





SQUIBB 
CRYSTICILLIN 


PREPARATIONS 








are your choice 
for Aqueous Procaine 


Penicillin Therapy 





Scum Quality Control is indicative of the 
Squibb motto of Reliability based on Uniformity, 
Purity and Efficacy. Squibb Crysticillin prepara- 
tions must pass 20 rigid tests that assure the 
highest standards in...potency...stability...safety 
..-uniformity...and pharmaceutical excellence: 


Cup-plate potency test 
Serial dilution potency test 
Iodometric potency assay 
Penicillin G assay 
Procaine or potassium and 
citrate determination 
Stability to heat 
Crystallinity test 
Solubility or suspendability test 
Moisture assay 

Color and clarity test 

pH test 

Pyrogen test 

Toxicity test 

Sterility test 

Particle size test 

Net contents control 
Withdrawal test 
Uniformity test 


Viscosity test (suspensions) 


Needle test (suspensions) 
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CRYSTICILLIN 

Squibb Procaine Penicillin G for Aqueous Injection 
300,000 unit vials with or without diluent; 
1,500,000 or 3,000,000 unit vials. 


CRYSTICILLIN SUSPENSION 
Squibb Procaine Penicillin G in Aqueous Suspension 


300,000 units in B-D disposable cartridge syringe; 
300,000, 1,500,000 and 3,000,000 unit vials. 


CRYSTICILLIN FORTIFIED 

Squibb Procaine Penicillin G 300,000 units with 

Buffered Penicillin G Potassium 100,000 units 
400,000 unit vials with or without diluent; 
2,000,000 and 4,000,000 unit vials. 


“Crysticillin’ is a registered trademark of E. R. Squibb & Sons. 
"B-D’ is a registered trademark of Becton, Dickinson & Co, 


LEADER IN PENICILLIN 
RESEARCH AND MANUFACTURE 








OT ss to SIZED ice. ube-lce 


And Heres Why... 


Only 3.6 KWH is required to make 100 
pounds of Tube-Ice with the Vogt 2,000 
Pound Package Unit... a figure un- 
matched by any other sized ice machine 


in the market. 


Crystal clear Tube-Ice is made auto- 
matically, untouched by hands, and elimi- 
nates the LABOR, the WASTE, and the 


MESS of previous ice making systems. 


Tube-Ice conforms to State laws and local 
ordinances covering the sanitary pro- 
duction and sizing of ice used for food 
refrigeration and beverage cooling. 


The 2,000 Pound Tube-Ice Unit provides 
that needed extra capacity to meet peak 
loads in hotels, restaurants and institutions 
which use up to 1,000 pounds of sized 
ice daily. 
Descriptive literature and full 
information sent upon request. 


HENRY VOGT MACHINE CO., Louisville 10, Ky. 


Branch Offices: NEW YORK, CHICAGO, CLEVELAND, DALLAS, 
PHILADELPHIA, ST. LOUIS, CHARLESTON, W. VA. 


TUBE-ICE 
MACHINE 


2,000 Pound Package Unit 


CRUSHED ICE or CYLINDER ICE 


The Fimesb ice MAKING UNIT EVER MADE 


The MODERN HOSPITAL 





Businer® 
¢o LOR adds 


BOLT adds 


with BOLTABEST Laminated Trays 
in 5 Modern Textural Patterns 
each in 6 Decorator Colors 





Only BOLTA has perfected the techniques that make Picture the lift, the sparkle, the personality that Color-Trays 
possible this combination of laminated patterned " _. on bn a 
color and outstanding durability will add to your restaurant . . . gleaming, Boltabest Trays in 
i hice tea Gaune eiuk Gaulle satin-surfaced color patterns that match your counter or table 
Non-porous, Satin-smooth Surfaces tops... that repeat the tones in your walls, furniture or 
Impervious to Cigarette Burns, Food Acids, Alcohol and Fruit Juices 
Lightweight, Noiseless, Easy to Handle 

Washable in Mechanical Dishwashers entirely new note of color to brighten a plain interior. 
Will Not Break, Warp, Fade, Spot or Split 


draperies for perfect color harmony... or that bring in an 





Also Famous Boltalite Hard Rubber Trays 
in Sizes 12x16, 14x18 and 15x20. 

Also Boltabilt Trays in Round, Oblong and 
Oval Shapes, in 15 different Sizes. 


Priced far lower than you would expect. 


For full color-range 
and price information io) 
wrile us al once or -) 
see your own dealer. © 


P| Company 


LAWRENCE 
MASSACHUSETTS 
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» Now {luoroscopic 


made possible 











The Westinghouse FLUOREX* image 
amplifier makes fluoroscopic images 100 
to 150 times brighter than ever before! 
The FLUOREX amplifier comes from 
many years of Westinghouse research — 
research designed to make fluoroscopic 
examinations easier for doctors and _ pa- 
tients. 

In fluoroscopy, the FLUOREX image 
amplifier means these things: No more 
lengthy dark adaptations; less time for 
fluoroscopic examinations; greater con- 
trast; more certain interpretations; lower 
patient dosage; lessened scattered radia- 


tion; simplified diagnosis and teaching— 


_ PORTABLE UN/7 
<n" ey 
w& 

g 


“Bs, 
% 
oe 


and all in a compact, light-weight instal- 
lation. 
Truly — fluoroscopic history has been 


made! 


Westinghouse FLUOREX Available Through All Manufacturers 


Because of the unparalleled importance 
of this development, it will be made avail- 
able through all manufacturers of X-Ray 
equipment who wish to adapt it to their ° 
apparatus. By this means a wide segment 
of the medical profession may readily ac- 
quire this new diagnostic tool. 

For full information concerning avail- 
ability of the FLUOREX image amplifier, 
write Westinghouse Electric Corporation, 
2519 Wilkens Avenue, Baltimore 3, Md. 


@ Trademar’ Jone 





Y 


you CAN BE SURE...iF ITS 


Westinghouse 


ESTINGHOUSE MEDICAL X-RAY 


2519 WILKENS AVENUE, BALTIMORE 3, MARYLAND 


Pe al XIN 09040» 


‘e 
% 


7) 
%, 
0 
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can do so many jobs so well! 


ee pelvimetry, myelography, high volt- 
age radiography, complete phototiming, stereo 
shifting and spot-film radiography are a few of the 
many jobs the Maxiscope can accomplish, 

Yes, GE has pulled the future closer — giving you 
the better, mow. You'll see its full reflection in this 
brilliant development. It is found in such dramatic 
advances as three-way protection from scattered radi- 
ation. The ultimate in convenient operation — easy 
accessibility of all locks, all controls — push-button 
phototiming and technic selector. And there's hushed, 
variable speed table angulation, and high functional 
efficiency. 

But get the complete details about the amazing 
Maxiscope. Ask your GE representative — or write 
General Electric X-Ray Corporation, Dept. H-2, 
Milwaukee 14, Wisconsin. 


GENERAL @@ ELECTRIC 
X-RAY CORPORATION 


The MODERN HOSPITAL 





4ow Scanian-Mort * 
sterilizers agains 


Note the blue arrows in this phantom view. 


They point to the spots where Scanlan-Morris, with 
an eye to insuring long, trouble-free life for your equip- 


ment, has put MoneL®. 


First, in the sterilizing chamber. And then in the cyl- 
inder that surrounds it, forming the space that makes 


the steam jacket. 


This double use of Monel helps you avoid trouble. 
What's more, it sets you squarely on the road to extended 


sterilizer life and improved sterilizer performance. 


Let's see why: In Monel, you have a metal with an 
unusual combination of properties. For example .. . 


Monel is non-rusting. It is corrosion-resisting. That's 
why gowns or surgical dressings are safe from stain inside 


a Monel sterilizing chamber. 


And Monel is stronger and tougher than structural 
steel. Its surfaces are smooth and hard. They resist goug- 
ing, won't be damaged by even your heaviest loads of 
bulky, keen-edged instruments. Being solid metal, Monel 
won't chip, craze or peel. 

Good looks—for life! It’s easy to keep Monel clean. Use 
any cleanser you want —soap, detergents, abrasive cleans- 
ers. There’s no scouring away Monel’s good looks. They're 


permanent — they go right through the metal! 


Monel construction is standard in Scanlan-Morris cy- 


lindrical pressure-type surgical supply sterilizers, instru- 
l I ) 





ment sterilizers, solution sterilizers and water sterilizers. 
Monel is also standard construction material in Scanlan- 
Morris non-pressure boiling-tvpe instrument and utensil 
sterilizers. 

Get the complete story 


For full information about the various types of Scanlan- 


Morris sterilizers that bring you all the advantages of 
Monel, write On10 CHEMICAL & SuRGICAL EQuIPMENT 
Co., A Division of Air Reduction Company, Incorporated, 
1400 E. Washington Avenue, Madison 10, Wisconsin. 


THE INTERNATIONAL NICKEL COMPANY, INC. 


67 Wall Street, New York 5, N.Y. 


Fl Aro 4 
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She AM lerey Hospital 


KENMORE, N.Y. 





a 

Sux Mercy Hospital in Kenmore is another of the many new 

hospitals across the nation that are finding Hard’s quality and in- 

tegrity of manufacture the answer to their metal furniture needs. 
It is a source of profound pride to know our products will pro- 

vide...from sick room to nursery...the vital elements of comfort 

and utility to the millions of patients who will use the services of 


these great new...and newly expanded... institutions. 
o - + 


Smart, modern styling, sturdy design and construction of cribs... beds... gatch 
springs...hospital room and dormitory furniture...chairs...cabinets...mattresses. 


117 TONAWANDA STREET BUFFALO 7, N.Y. 


... another 
new hospital 
furnishes with 
HARD 
America’s 
oldest name 
in 
Metal furniture. 








A Partial List of 
Others We Have Served 


Northgate Hospital, Seattle, Wash. 
Brown Memorial Hospital, Conneaut, Obio 
Bon Secours Hospital, Grasse Pt., Mich 
Turtle Lake Hospital, Turtle Lake, N. D. 
Oneida Hospital, Oneida, N. Y. 

San Gorgonio Pass Memorial Hospital 

inning, Calif. 
Olympic Memorial Hospital 
. Angeles, Wash. 

South Country Hospital, Wakefield, R. 1. 
Scova Speare Memoria! Hospital 
Plymouth. N. H. 

Akron Community Hospital, Ames, lowa 
Prince George General Hospital 
Cheverly, Md. 

Cottage Grove Hospital 
Cottage Grove, Ore. 

Toole County Hospital, She/by, Mont, 
Buffalo General Hospital, Buffalo, N. Y. 


Harrisburg Polyclinic Hospital 
arrisbure 


Rogers City Hospital, Rogers City. Mich. 
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SERVING THE 
PROFESSIONAL MEN AND WOMEN 
WHO PROTECT THE NATION’S HEALTH 








Get Authoritative 
Information About 
Terminal Sterilization 
of Infant Formula 


You can have up-to-the-minute information 
about Terminal Sterilization . .. the new, 
proven formula room technique that eliminates 
the formula as a source of infection! Terminal 
Sterilization produces and maintains bacterio- 
logically safe formulas . . . eliminates danger 
from human error in the formula room! 


Without cost or obligation, your Pet Milk man 
will give you the information you need about 
Terminal Sterilization — what it is; how it 
works; how it can be adapted to the needs 
of your hospital! 

Learn how Terminal Sterilization of infant 
formula saves hours of valuable time and du- 
plicated effort... frees needed personnel for 
other hospital work! See for yourself why 
Terminal Sterilization of infant formula is the 
safest, easiest, most economical procedure 

in the formula room! 


See your Pet Milk man for authoritative infor- 
mation about Terminal Sterilization in the 
formula room. Pet Milk laboratories conducted 
original research and played a vital part in 

the development of this newer, safer technique! 
Helping you improve formula roora technique 
is one of the many ways Pet Milk .. . the first 
evaporated milk... serves the professional men 
and women who protect the nation’s health! 


Clip this Coupon for Factual Information 
About Terminal Sterilization 


PET MILK COMPANY 
1486-B Arcade Building, St. Louis 1, Mo. 


Please have the Pet Milk man give us information 
about Terminal Sterilization without cost or obligation, 


Name_ 


Hospital 





City State 





comes 
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TEA ROSE 


LAFAYETTE 


TARTAN 


BALLET 





“CORSAGE 


a new group by... 


Ni 


act 
Yer 


8 handsome new patterns in the 
exclusive Syracuse China 
Shadowtone decoration... 


Foatiwrin : contemporary styling for today’s 
smart hotels, restaurants, clubs, tea rooms, 
schools and hospitals 


Syracuse China does it again! Presents the third in a 
series of new style groups. Each offering wide choice in 
color, decor and subject matter. Each providing the dra- 
matic interest and individual atmosphere so eagerly 
sought by today’s smartest dining rooms. 


All in this new group are original patterns. All are new 

patterns. And all offer the further distinction of the 

exclusive Syracuse China SHADOWTONE decoration. 

It's smart, it's different . . . a soft, pastel underglaze 

decoration that is produced only by Syracuse China. 

Brighten Up Your Diet Trays = 
With These Colorful Patterns 


“A cheerful look makes a dish a feast!” Doctors, nurses 
and dieticians know every word of it is true . . . espe- 
cially when it comes to enticing the lagging appetite. So 
let these gay and colorful patterns add zest to your diet 
trays, and cheer to your staff dining rooms. They'll pay 
dividends in diet therapy and in the heightened opinion 
that doctors, interns, nurses and students will hold of the 
hospital. Ask your supplier today to show you samples. 


SYRACUSE CHINA SYRACUSE, N.Y. 





Fev Guoalor AREN 
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F SURGICAL CLEANSER 
\q FOR tg 
* METAL | 
* GLASS 
* RUBBER 








heves / so many 
hospitals use 
Sul’ GY 
sterilizers 
alu ' 


SAFE, SIMPLE, RELIABLE ¥ 


You can be sure every Scanlan-Morris 

Sterilizer always will be ready for 24-hour 

duty, for it is the essence of modern, trouble- 
free simplicity. Long, slowly withdrawing fingers 
on autoclave doors, for example, provide simple, 
positive protection against release under pressure. 


EFFICIENT SERVICE 


Extra years of use without costly upkeep or 
replacements is another advantage you enjoy 
with strong, simplified Scanlan-Morris Sterilizer 
construction. Twenty-five to 35 years in constant 
use is common. The same Ohio representative who 
services your Ohio-made operating tables, lights, 
gas apparatus, etc. also checks these dependable 
sterilizers, No extra-cost service contracts — 

your own hospital personnel can maintain them. 


FOR EVERY PURPOSE 


From more than 150 types and sizes of 
Scanlan-Morris Sterilizers you can choose the 
ones which fit your requirements exactly. Your 
selection may include anything from portable 
instrument sterilizers to man-high disinfectors 

- recessed or exposed autoclaves for every 
purpose — steam, gas, or electrically operated 
batteries for the most complete central 
service department. 


EXPERIENCED PLANNING AID 


Your own individual problems, whether 
replacing obsolete equipment, modernizing 
a central service department, or designing 

a new hospital, will find the most ideal 
solutions in the Ohio Planning Department. 
Suggested plans and specifications developed 
for your specific needs will be submitted 

on request without obligation, 








Write for 52-page catalog (Form 1667) 
containing complete descriptions of Scanlan- 
Morris Sterilizers of all types. 
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A.H. SCHMEUSZER 


Administrator 


Odorless 


Wall Paint! 


OUNDED 40 years ago 

for benevolent, charitable 

and educational purposes by 

the Evangelical Deaconess 

Society of Wisconsin, Dea- 
coness Hospital has been consistently expand- 
ing its facilities and services over a period of 
years. 


Adjoining the Nurses’ Residence at the 
rear, and facing 18th Street, is the recently- 
completed Service and Educational Building 
of the hospital. On the second floor are a 
large conference room, classrooms, instructors’ 
offices, a lounging room and a sun-deck for 
the School of Nursing students. 


The use of Pratt & Lambert odorless wall 
coating is appreciated here as well as in the 
hospital proper. No discomfort during or after 


34 


SERVICE AND EDUCATIONAL BUILDING, 


DEACONESS HOSPITAL, MILWAUKEE, WIS. 
CAHILL & REYNOLDS, Architects; DAHLMAN CONSTRUCTION CO., Gen- 
eral Contractor; C.J. KOENIG, Painting Contractor — all of Milwaukee, 


- 
4 # 
7 


painting walls with Lyt-all Flowing Flat! No 
eye-smarting fumes! The matchless, de luxe 
colors assure attractive decoration and econom- 
ical maintenance. Washing restores the freshness 
of these distinctive colors. 


Write for full information on odorless Lyt-all 
Flowing Flat. Ask for color suggestions and 
painting specifications. Pratt & Lambert-Inc., 
126 Tonawanda St., Buffalo 7, N.Y. In Canada, 
18 Courtwright St., Fort Erie, Ont. 

Save the surface 
and you save all! 


PRATT & LAMBERT 
paint and varnish 
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American-Stardard 


First im heating...first in plumbing 





bri dian 
‘ 


Another new hospital selects 


American-Standard Plumbing Fixtures: 


OUR LADY OF MERCY HOSPITAL, 
COLDWATER, OHIO 


No wonder American-Standard products are so popular with hospitals. 
They're scientifically designed, smoothly styled, sturdily constructed . . . 
easy and economical to maintain. And there's a complete line of both heat- 
ing equipment and plumbing fixtures to choose from. Ask your heating 
and plumbing contractor about quality American-Standard products when 


you build or remodel. 


This genuine vitreous china MEDICINE 
SINK in a nurses’ station of Our Lady of 
Mercy Hospital is easy to clean, hard to 
mar, permanently non-absorbent. The 
deep-bowl fixture has integral overflow 
and rugged iron supporting brackets. 


Architect-Engineer and General 
Contractor: Walter Butler Com- 
pany, St. Poul, Minnesota 


Plumbing Contractor: American 
Heating & Piping Company, 
Lima, Ohio 


This SURGEONS’ LAVATORY, with instru- Made of cast iron, heavily coated with acid-resisting enamel, 
ment trays, is made of genuine vitreous this PACK TRAY AND SINK will take a lot of hard usage. 
china for parmeenens good-looks, ease of Combination faucet with swinging spout facilitates use. 
cleaning. It’s easy to keep area surround- Furnished with durable iron wall hangers. The SERVICE 
ing the wall-supported fixture clean and LOOK FOR THIS SINK at right is made of genuine vitreous china. 

sanitary, too. For extra convenience, it MARK OF MERIT 
has elbow-control Chromard fitting. 


American Radiator & Standard Sanitary Corporation, P. O. Box 1226, Pittsburgh 30, Pa. 
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HOW 7O 
SAVE WNT SYRUP 
OD clays a your | 


Many people do not eat meat on Fridays, and 17 other days during the year. Most 
other folks also like meatless dishes for variety. Would you like to please all these 
people, and cut your food costs, too? Then feature at least one low-cost meatless 
entree every Friday and on all other days of abstinence. 


Free Calendar Lists Important Holidays! 


For your convenience, General Foods wants to give you 
free a calendar listing all meatless days and other important 
holidays. This calendar also gives recipes for 10 delicious 





meatless entrees which you can feature every day in the 
year. These entrees are popular—although inexpensive—be- 
cause tempting table syrup makes them extra appetizing. 
Tempting table syrup? If you want the finest, use Log Cabin 
Syrup, America’s favorite table syrup. Or, if you wish good 
quality and economy, use Log Cabin’s Wigwam Syrup! 


Ask your General Foods Man for your money-saving 
calendar. Or write: Institution Dept., General Foods 
Corp., 250 Park Ave., New York 17, N. Y. 


PEOPLE WHO TALK ABOUT hd OD FOOD... 


TALK ABOUT GENERAL FOODS / 
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i! 
If you want the highest quality . . . 


SAVE WITH LOG CABIN SYRUP, America’s favorite 
syrup! When you serve Log Cabin, folks realize you serve 
only the finest foods. For Log Cabin contains genuine Ver- 
mont and Canadian maple syrups as well as cane syrup. 


it 


If you want quality and economy .. . 


SAVE WITH Log Cabin’s WIGWAM SYRUP! There isn’t 
a syrup on the market that can offer you as much as 
Wigwam for such a truly low price. Many people prefer 


Wigwam to real maple syrup. 


-»- AND MAKE TALK WORK FOR YOU! 
When you serve a favorite brand like Log Cabin, 
you can be sure folks will enjoy and talk about your 
fine food. That's why it’s a good tip for you to spe- 
cify General Foods Institution Products. For these 
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famous products include the special institution 
blend of Maxwell House Coffee, America’s favorite 
brand of coffee, and Jell-O, America’s favorite gela- 
tin dessert. The people you serve have enjoyed 
General Foods products in their own homes for 








Lerramycin 


Capsules 


250 mg., bottles of 16 and 100; 
100 mg., bottles of 25 and 100; 
50 mg., bottles of 25 and 100. 


FY crvstatcine e 
lerramycin 
HYDROCHLORIDE e 
Intravenous 

10 ce. vials, 250 mg.; 


20 ce. vials, 500 meg. 


‘Terramycin 
~ Ointment 


30 mg. per Gm. ointment; 
tubes of 1 oz. 


TT CRYSTALLINE — 
. ve 
erramycin 
Elixir 
1.5 Gm. with 1 fl. oz. of diluent 


*Formerly Terrabe: 


‘ 
| CRYSTALLINE 7 
Terramycin 
Ophthalmic Ointment 


1 mg. per Gm.; tubes of 14 oz. 


Ophthalmic Solution 
5 ce. dropper-vials containing 25 mg. 


for preparation of topical solutions 


‘Terramycin 


Troches 


15 mg. each troche; packages of 24 


An appropriate dosage form 


for patients on all services 


These specialized dosage 
forms of Terramycin 

now provide opportunity for 
the physician to choose 

the medication best suited 
for the clinical situation, 
thus permitting greater 
flexibility and convenience 


in therapy. 


(ntibiotic Division 


came 


CHAS, PFIZER ® CO. INC. 
Brooklyn 6, N. 
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The Inside Story 


*Trade Mark Reg. 
U.S. Pat. Off. 


w= 
we 


Several improved devices in recent years 
have greatly facilitated the excision of 
split skin grafts. None, however, has sim- 
plified the subsequent transfer and trans- 
plant of the graft to the lesion—the most 
difficult and time consuming part of 
the operation. The Reese Dermatape 
technique used with the Reese Derma- 
tome so greatly simplifies the mechanics 
of skin graft transplanting as to reduce 
operating time, frequently, to one half or 
one third. 


In brief, the Reese Dermatape technique 


for the excision of split skin grafts... 

1. Permits the cutting of multiple drums of 
skin without loss of operating time. 

2. Facilitates handling of the graft after 
excision. 

3. Simplifies transplanting graft to the 
lesion. 

4, Eliminates suturing in most cases. 

5. Assures a higher percentage of suc- 
cessful “take”. 

6.Conserves valuable operating time, 
and reduces hospitalization. 


Ask your dealer for full details 
Mfg. by BARD-PARKER COMPANY, INC. Agent 
Danbury, Connecticut 
For detailed information see our Catalog in 1951 HOSPITAL PURCHASING FILE 
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UTICA 
MOHAWK 


PRODUCT { of 


Quality 


“How well will your sheets withstand 
the terrific abuse of the constant laun- 
dering required in institutional use?” 
This is a question asked by every large 
institutional sheet buyer. 


true test 





Nymbof af 
“ ¥ Lalit f i} 


In reply, The Utica and Mohawk Cotton 
Mills are proud to offer the Certified 
Washable Seal recently awarded by the 
American Institute of Laundering, the 
National Trade Association of the laun- 
dry industry. 


“In behalf of the entire laundry indus- 
try, we of the American Laundry Insti- 
tute wish to congratulate you and 
express our sincere pleasure concerning 
the way in which Hope Sheets, Mohawk 
Sheets, Utica Sheets, Mohawk Combed 
Percale Sheets and Utica Beauticale 
Sheets passed our very rigid inspection 
and testing.” 


4 true test of quality. 


UTICA SHEETS 


WOVEN EXTRA STRONG...TO WEAR EXTRA LONG 
THE UTICA AND MOHAWK COTTON MILLS, INC., Utica 1, New York + Selling Agents: Taylor, Pinkham & 


Co., Inc.,55 Worth Street, New York 13, N. Y. « 300 West Adams Street, Chicago 6, Ill. + 605 Market Street, 
San Francisco 11, Calif. + 1011 Chestnut Street, Philadelphia, Pa. « 814 Fidelity Building, Dallas 2, Texas 
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For your patients and personnel 


the extra protection of 


USE Seq 


at no extra cost to you! 








Costs no more than any comparable hard milled soap! 


Your patients and personnel will appreciate the extra pro- 
tection that Dial gives them. For Dial contains AT-7 (Hex- 
achlorophene) — the first and only bactericidal ingredient that 
stays antiseptic in soap. Washing daily with Dial Soap removes 
up to 95% of the bacteria present on the skin . . . keeps the 
skin remarkably clear of the bacteria that often aggravate and 
spread pimples, surface blemishes, etc. Important, too, is the 


fact that Dial Soap /asts longer than many other soaps! 


Tests by eminent medical research authorities have 
proved that Dial’s antiseptic agent gets the skin 
amazingly clean of bacteria. In fact, Dial, used reg- 
ularly, has a cumulative effect— protection increases 
with repeated use. This is why more and more hos- 
pitals, as well as doctors and nurses, are changing 
over to Dial Soap. They get extra protection, and 
they like Dial’s extra mildness and fragrance, too! 


dditi ling. 





Write today for free samples and 


Armour and Company + 1355 W. 31st St. + Chicago 9, iil. 
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For surgical scrub-up many hospitals use Formula 
No. 99. This 20% liquid hand soap contains 5% 
hexachlorophene, based on soap content. Formula 
No. 99 is an extremely effective antiseptic soap, 
and is highly recommended for use in the surgical 
scrub-up. Scientific tests have proven that the sur- 
geon who scrubs his hands regularly with a soap 
containing hexachlorophene removes, in only six 
minutes, one hundred times more bacteria than 
does: one using the conventional twenty-minute 
scrub-up with regular hospital soaps, followed by 
germicidal rinse. Formula No. 99 Liquid Soap is 
available in 5, 30 and 55 gallon steel drums. 
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SCREEN STORAGE 
AND*MAINTENANCE 
PROBLEMS 
with 
SCREENS THAT 
ROLL UP AND DOWN 
LIKE WINDOW SHADES 


NEW COLUMBIA HOSPITAL IN CHICAGO. ILLINOIS. ONE OF HUNDREDS 
OF INSTITUTIONS EQUIPPED WITH PELLA ROLSCREENS 


Pore Rolscreens provide freedom from screen problems in 


large or small hospitals because they're installed on the inside 


of the window. Once in place, always in place. No putting 





up —no taking down! Painting and ordinary seasonal repairs 


are eliminated because Rolscreens are protected from the 





weather. No storage problems. Pella Rolscreens are ideal for 


all hospital installations. 


ROLSCREENS PAY FOR THEMSELVES 


The most time consuming task performed by a crew >f workers 














ROLSCREENS are raised 


on a large institution is the putting up and taking down of 
or lowered with finger tip ease. 


screens so that windows may be washed. Since Pella Rolscreens 
are installed on the inside, screens need not be removed and 
Write today for free details on working time for window washing alone is cut in half. By 
Pella Rolscreens for institutions. Read minimizing window screen maintenance, Rolscreens pay for 
about the many advantages of low themselves the first few years. 

maintenance Pella Rolscreens. 


ROLSCREEN COMPANY, Dept. C-13, Pella, Ia. 
Please send me FREE information about Rolscreens 
and Rolscreen features. 








ROLSCREENS 
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CURTIS 
DUA-LITE 


nderwriters’ 


ries, Inc 


New combination 
direct — indirect 
HOSPITAL UNIT 


eee for new or old construction 


The newly designed Curtis "Dua-Lite” is the ideal 
hospital lighting unit for installation in private rooms 
or multi-bed wards. The "Dua-Lite"” provides indirect 
illumination for general hospital room lighting as well 
as direct illumination for the patients’ ding light. 
The cover glass for the indirect component is Securit 
tempered with Sterlux pattern. This cover glass, to- 
gether with an efficient Alzak Aluminum reflector, 
softly diffuses the light from the 150-watt lamp 
throughout the room. A Fresnel lens is utilized to con- 
trol distribution of the 75- watt lamp used for the 
direct component. There is an individual levolier 








switch control and a convenient outlet plug built into 
each unit. The housing is cast aluminum which is 
readily painted after installation to blend with the 
room interior. 





Write for Curtis Bulletin 2416 for complete specifica- 
tions and details. 


CURTIS LIGHTING INC. 
DEPT. B37-16 6135 W. 65th ST 


CHICAGO 368, ILLINOIS 


GUAT 


LIGHTING, INC. 6135 West 65th Street Chicago 38, Illinois 
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buy spuraclay 





RESISTS ABRASION, ACID, STAIN AND THERMAL SHOCK 


Surgeons’ Scrub-up Sinks 
of Crane Duractlay 


Lima Memorial Hospital, Lima, Obio. 


THOMAS D. McLAUGHLIN & JOHN J. KEIL, Lima, Ohio 
ARCHITECTS 


SAUER CO., Columbus, Ohio 
PLUMBING AND HEATING CONTRACTOR 


used throughout 
Memorial Hospital 


and many, many others 


See your Hospital Purchasing File for a recom- 
mended list of Duraclay plumbing fixtures and 
helpful planning data. Make selections through 
your Crane Branch, Crane Wholesaler, or Local 


Plumbing Contractor. 


CRANE CO.., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 


PLUMBING AND HEATING 
VALVES © FITTINGS «© PIPE 
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... at Good Samaritan Hospital, 
W. Palm Beach, Fla. 


To assure a plentiful supply of clean linens for 
every department at lowest possible cost, |25-bed. 
privately owned, Good Samaritan Hospital installed 
an “AMERICAN” planned laundry, equipped with 
the latest high-production, labor-saving machines. 
Working closely with the architect who designed a 
new building for the laundry, our Survey Engineering 
Dept. prepared a floor plan of the equipment arrange- 
ment to insure maximum operating efficiency. 

The first 7 months the laundry was in operation, 
management of the hospital reported a saving of 
$10,000. Complete control of linens . . . faster return 
of linens to service . . . better quality work . . were 
additional benefits reported. 

The free services of our Laundry Advisor are 
offered to all hospitals, large or small, without any 
obligation whatever. He will make a thorough study to 
determine if you are handling your soiled linen problem 
most efficiently and economically. If justified, he will 
recommend proper laundry equipment to meet your 
hospital's particular needs. WRITE TODAY. Our 


Laundry Advisor will call at your convenience. 


Remember . . . Every Department of Your Hos- 
pital Depends on the Laundry. 


as Nurses’ Uniform Press Unit enables one operator 
to machine-iron garments in a simple, speedy sequence 
which reduces ironing costs by saving time and motions. 
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A Automatic, labor-saving equipment in Good Samaritan 
Hospital's new laundry includes CASCADE A ic Unioad- 
ing Washer (at right, above) with Full-Automatic Washing 
Control (center), and mechanically loaded and unioaded 
NOTRUX Extractor (left). Control takes washer through 
entire washing cycle without operator attention. Merely 
ties entire apg! load 
into Containers of NOTRUX Extractor in 
loaded Containers are lifted into and out of NOTRUX 
Extractor by push-button operated electric hoist. 








A TRUMATIC Folder automatically quarter-folds large 
linens from 6-Roll STREAMLINE ironer, with only one re- 
ceiving operator required to crossfold and stack work. 


AMERICAN 


LAUNDRY MACHINERY CO. 


CINCINNATI 12, OHnIO 








The moment a new aid for the fracture surgeon is 
perfected and proved, we rush a complete description 
with illustrations to you. Today you find practically 
every appliance needed for treatment of fractures. 
Tomorrow, if a new splint or frame or instrument is 
developed, you can easily add the descriptive sheet 
to your catalog. You save searching, when ordering 
a new item. Your fracture surgeons immediately learn 
of latest advances. Patients in your hospital often 
may benefit from this knowledge. Pioneering, through 
constant research, brings you latest improved fracture 
appliances. Our new loose-leaf catalog keeps you 
abreast of this research. A sectional and alphabetical 
index make it easy to find any item. 


Also supply a DePuy Fracture Chart for your 
splint room wall. Your chart shows pictures of 
all splints and many instruments. Your price 
and suggested selling and rental prices of these 
items are included. 


DePuy - Originators of Fracture Appliance 
Service Plan - Ask Us About This 


On your request, our fracture appliance expert will 
regularly call on your hospital, examine your appli- 
ances and instruments, advise if any should be re- 
turned for reconditioning, list items that are out of 
stock. This time-saving service is without cost or 
obligation. 


STANDARD OF QUALITY 


FOR YOUR NEW 
LOOSE-LEAF CATALOG TODAY 


and the DePuy Fracture Chart 


ade 
—- 


De fP vy 


MANUFACTURING COMPANY, INC. 


WARSAW, INDIANA 
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Starting Salary—$6000 


Question: What would be a suitable salary 
for the administrator of a 70 bed hospital in 
a small Midwestern community?—R.T.McG., 
Kan. 


ANSWER: The executive's salary in 
any hospital must naturally depend 
somewhat on salaries paid to top execu- 
tives of business and industrial firms of 
comparable size and importance in the 
same locality. In the past, many hospital 
trustees failed to understand that hos- 
pital administration was an exacting 
and difficult executive responsibility and 
salaries lagged generally behind those 
paid for other types of executive work. 

In recent years, however, many trus- 
tees of hospitals have come to under- 
stand that they must have top flight ex- 
ecutive talent, and that to get such talent, 
they must pay salaries comparable with 
those paid elsewhere. 

While it is difficult to specify with- 
out knowing local conditions, it would 
seem that your hospital should expect 
to pay a starting salary of around $6000 
annually and should plan to recognize 
satisfactory performance by increasing 
the salary to as much as $8000 or $9000 
within a few years. This would be in 
keeping with the practice at hospitals 
of similar size in this section of the 
country. 


Pneumatic Tires on Carts 


Question: One of our board members has 
asked why our wheel carts, tray carts and 
other wheeled equipment do not have pneu- 
matic tires. It is suggested that pneumatic 
equipment would make these carts easier to 
push, and would result in less noise. Can you 
furnish us with any data about the use of 
pneumatic tires on wheeled equipment in 
hospitals? —E.A.J., Pa. 


ANSWER: A brief survey of manu- 
facturers of wheeled hospital equipment 
indicates that none of these vehicles is 
now being equipped with pneumatic 
tires. A few hospitals (notably the 
army's Walter Reed Hospital) have 
tried pneumatic tires on wheeled equip- 
ment but have found them generally 
unsatisfactory and have changed back to 
hard rubber tires. One objection that 
was raised was that hospital employes 
simply will not take the time to check 
air pressure in pneumatic tires and 
make certain pressure is retained at the 
level which makes for easy operation. 
Nurses have reported that the pneu- 
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Small: Hospital Questions 


matic equipped carts are harder to push 
and less maneuverable, and there is al- 
ways the problem of delay because of a 
flat tire or other trouble with the pneu- 


matic equipped carts. 


How Many Nurses? 

Question: What is the number of nurses 
needed to operate properly in a 34 bed hos- 
pital (plus 12 bassinets) which is rarely filled 
to capacity? There is no training school in 
the vicinity—Sr.M.L., Ill. 

ANSWER: The best answer to this 
question is to suggest that you make 
use of the excellent pamphlet “Staffing 
the General Hospital,” developed by 
Margaret K. Schafer, R.N., Senior Nurse 
Officer, Division of Medical and Hos- 
pital Resources, United States Public 
Health Service, Washington, D.C. By 
going through this pamphlet carefully, 
you will get just the answers you want 
to your nurse staffing problem. 


Doctors’ Offices 


Question: We are considering the argu- 
ments for and against private doctors’ offices 
in our hospital. We are completing a new 
building which will make available a substan- 
tial part of the old building. Our question 
is, should we convert that space to doctors’ 
offices or, instead, rent it to local charities? 
—H.P.B., Pa. 

ANSWER: The doctor who has his 


office in connection with the hospital 
is able to save a great deal of time, and 
the hospital obtains far better service 
for both inpatients and outpatients when 
the doctor has his office in the hospital. 

Patients like it because they can park 
their cars in one spot and be referred 
from one doctor's office to another for 
consultation without continually look- 
ing for a place to park. 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala.; William B. Sweeney, Wind- 
ham Cc ity M ial Hos- 
pital, Willimantic, Conn.; A. A. 
Antonio Community 
Hospital, Upland, Calif.; 
Fisher, Thayer Hospital, Waterville, 





Aita, San 


Pearl 


Maine, and others. 











The doctor can practice medicine at 
less cost to himself by making use of 
all the facilities that are provided by 
the hospital. 

This group might do well to investi- 
gate the recently opened doctors’ office 
building in connection with the Bron- 
son Methodist Hospital at Kalamazoo, 
Mich. This combines a new medical cen- 
ter and doctors’ office building with a 
joint lobby serving the office building 
and the hospital. The results at Kala- 
mazoo have pleased everyone, and every 
office in the building is already rented, 
and an additional group of doctors now 
wishes to add two more stories to the 
building so that it can get offices there. 
—E. W. JONEs. 


How Much Should Be Filmed 


Question: Our hospital has been in opera- 
tion for more than 40 years during which time 
we have treated nearly 20,000 patients. Many 
patients’ records in our “dead file" are using 
valuable room and are also something of a 
fire hazard. We contemplate microfilming all 
our records and would appreciate your advice 
as to which parts of the record may be 
omitted. For example, is it necessary to micro- 
film nurses’ notes, temperature charts, and 
other incidental records permanently? Also, is 
it necessary to microfilm the records of pa- 
tients who have now been dead for several 
years? We would appreciate your advice.— 
JAS., NJ, 


ANSWER: Some hospital records kept 
in the past years were so incomplete 
that they have little value for medical 
research and there would seem to be no 
strong reason for preserving these in 
the permanent file. On the other hand, 
accurately kept records may always be 
valuable for medical investigators and 
should be preserved even though the 
patient is no longer living. As to 
whether individual nurse’s notes, charts 
and other details should be preserved 
beyond the period of possible usefulness 
to the individual patient and doctor, this 
is a matter for decision in each case by 
the staff for whose use such records are 
preserved. 

One hospital recently reported a 
major saving in space by transferring 
old records to a single listing which 
included patient's name, admission num- 
ber, diagnosis, operation, laboratory and 
x-ray finding, death, physician’s name 
and admission and discharge dates. It 
was felt this abbreviated record was 
sufficient for all practical uses. 











Only These Master Coach 
Builders Design and Build 
Special Bodies for the 


Cadillac Commercial Chassis 


— 
The Eureka Co., Rock Falls, Ill. 
o 


The A. J. Miller Co. 
Bellefontaine, Ohio 


The Meteor Motor Car Co. 
Piqua, Ohio 


Superior Coach Corporation 
Lima, Ohio 
e 


Hess & Eisenhardt Co. 
Rossmoyne, Cincinnati, Ohio 


for Years of Trouble-kree 


Economy! 


The words “quality” and “craftsmanship” have long been associ- 
ated with the Cadillac commercial chassis. But there is also an- 
other important word—“economy.” It is almost unbelievable how 
inexpensive this chassis is to operate—and how free it is from 
maintenance needs. And it is an economy that endures for so long 
as its owner chooses—for the life-span of a Cadillac has never 
been fully measured! If you would like the full story of the new 
Cadillac commercial chassis, we urge you to write any of the listed 
body builders. For this is an important year to choose Cadillac 
—and it’s a choice you will be thankful for — for years to come. 


LARGEST MANUFACTURERS OF COMMERCIAL CHASSIS FOR FUNERAL CAR AND AMBULANCE USE 
COMMERCIAL DEPARTMENT . CADILLAC MOTOR CAR DIVISION . GENERAL MOTORS CORPORATION 
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Simmons Hospital Room No. 66— A grouping of No. 142 furniture. Selection of colors or grain finishes. Room 
illustrated in Silver Mist. Draperies in this room are by Goodall Fabrics, Inc. 


hy SUMMONS Yi cowie, 


i, modern design! The kind that keeps you up to date ... the kind your patients 


appreciate. These handsome Simmons room groups are of sturdy steel. You can rely on steel 
for longer service, fire resistance, and other advantages. The pleasing finishes will keep their 
cheerful color and warm friendliness for years. And what color! Only Simmons gives 
you a broad selection of attractive color combinations and grain finishes in long-wearing, fireproof 
metal. Doctor, patient and nurse will thank you for rooms like these. 
See your Hospital Supply Dealer now! 


Write today for Simmons beautiful new 
Display Rooms: Chicago 84 page Hospital Catalog 


New York « San Francisco + Atlanta 


Merchandise Mart + Chicago 54, Illinois 


Fireproof +* Marproof + Durable + Economical + Modern 


METAL FURNITURE IS: Strong * 
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Reasons Why 
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X-4 Baby Incubators 
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Low Cost (Still no increase in price) 
Underwriters’ Laboratories Approved (X-4 
is the first baby incubator to be UL tested 
and approved.) 

Accepted by American Medical Association 


Tested and approved by Canadian Standards 
Association 


Simple to operate 
Only 1 control dial 


Heat—safe and low in cost. (Costs no more 
than burning an electric light bulb) 


Easy to clean 
Quiet and easy to move. 


Casters have ball bearings and soft rubber 
treads (two have foot brakes) 


Fireproof construction (Metal, asbestos and 
glass) 


Safe and simple oxygen tent. 


SN 
| 


© © 060680 6 66 6 


Write for prices and descriptive bulletin. 


Welded steel construction 
3-Ply safety glass (No plastics) 


Full length clear view of the baby. 


Simple oxygen connection (With inside rotary 
directional control—a new feature) 


Small night light over control. 

Both F. and C. thermometer scales 
Safe locking top ventilator 
Automatic heat and humidity control 
Easy to develop high humidity 


The finest automatic thermoswitch that 
money can buy 


Over 14,000 now in use 


THE GORDON ARMSTRONG COMPANY, INC. 
Division DD-1 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 


Toronto + Montreal + Winnipeg 


« Calgary « 


Vancouver 


“Back of every Armstrong X-4 Baby Incubator is over 14,000 incubators’ worth of experience.” 


© The Gordon Armstrong Co., Inc 





wire from Washington 


| reat toward Washington for guidance in their 
long-range planning, hospital administrators are apt 
to get some information, but seldom just what they want 
or as much as they want. On Capitol hill, in the agencies, 
across the Potomac at the Pentagon, energetic, and gener- 
ally highly competent, people are meeting in endless con- 
ferences, trying to solve, in a hurry, the incredibly 
complicated problems involved in stretching materials and 
manpower. These officials will come up with decisions 
that will stand for some time, and programs that can be 
changed to meet new conditions. The fact they haven't 
done so yet in most cases reflects the massive task they 
are struggling with. In emergency planning for the health 
services progress is encouraging, thanks to an early aware- 
ness of what had to be done. The answers are not all 
ready, but the job is being worked at, and worked at 
hard. This much is certain: There will be growing short- 
ages of manpower and materials; there will be more red 
tape than anyone wants. But, once firm regulations have 
been worked out, the net effect should be to channel 
scarce materials and manpower to the places where they 
are needed most. 

Here is a run-down of trends and developments, as of 
this writing: 


VETERANS ADMINISTRATION 


Vice Adm. Joel T. Boone, embarking on his task of 
managing Veterans Administration’s troubled medical de- 
partment, is fortified with expressions of “complete con- 
fidence in you” from the ousted chief, Dr. Paul Magnu- 
son, as well as the group of medical leaders who have 
assisted and advised Dr. Magnuson for the last three years. 
The Board of Chief Consultants told Admiral Boone: “Our 
apprehension concerning the future of medicine in the 
Veterans Administration . . . does not mean in any way 
that we doubt your abilities. Our chief concern is that 
the administrative organization of the medical department 
shall be so organized that you will have the authority to 
carry out fully the responsibilities you will assume.” 

A disagreement over control of hospitals and over what 
constituted control from a medical standpoint was at the 
heart of the long and and bitter dispute between Dr. Mag- 
nuson and the man who fired him, Administrator Carl 
Gray Jr. Dr. Magnuson said Mr. Gray was attempting 
to “take control away from the doctors,” partly by a channel 
of authority which by-passed the medical department on 
hospital matters. He said Mr. Gray didn’t think doctors 
were good administrators. “And that’s all right” said Dr. 
Magnuson, “I don’t think administrators are good doctors, 
either.” 

Dr. Magnuson said he was convinced that everything 
within a hospital in some measure is related to patient 


care, “and patient care is the responsibility of the doctor.” 
Admiral Boone retired only recently. He had served 
as personal physician to three presidents, his last Davy 
post was that of inspector of medical services. 
prior to that he was chief military medical adviser to Dr. 
Richard Meiling, head of the Defense Department's office 
of medical services. He left this post in the midst of a 
heated public dispute with Dr. Meiling over policy. 


FINANCING 


The federal hospital financing program is in an admit- 
tedly confusing condition. The only fact. that stands out 
clearly is that unless a project is essential to civil defense 
or the military services it will have little chance of getting 
federal help. Here are the financing mechanisms, existing 
and proposed: 

1. Reconstruction Finance Corporation. Under the 
Civil Defense Act, passed in the last days of the lame duck 
session, R.F.C. is authorized to make loans of up to 50 years 
for the construction of hospitals and other structures re- 
quired for civil defense. Not every hospital can qualify; 
the project must first be certified by the Civil Defense Ad- 
ministrator as essential to the welfare of a community in 
time of emergency. Under the same program, C.D.A. itself 
is authorized to make outright grants to hospitals, but only 
for the construction of thick walls, bombproof cellars or 
other features directly designed to protect the occupants 
against enemy attack. 

It is not too generally known, but for years R.F.C. has 
been making a few loans—very few—to hospitals. Under 
this old authority R.F.C. was required to subject these loans 
to the same hardheaded analysis it applied to other busi- 
ness loan applications. In its hospital transactions, R.F.C. 
has leaned heavily on the Public Health Service Division 
of Hospital Facilities, the group which administers Hill- 
Burton funds. 

2. Division of Hospital Facilities, This program is get- 
ting along with $85,000,000—about half the money it ex- 
pected to have for this year. And there is some confusion 
about $10,000,000 of this, representing an additional ap- 
propriation by the lame duck session. Congress did not 
make clear whether this was an authorization—like the 
other $75,000,000—or an actual appropriation. The 
will be used, of course, but the technical and administrative 
problem is not simple—and it adds to construction delays. 

3. New legislation. Hearings already have begun on 
Senator Maybank’s “Defense Housing and Community Fa- 
cilities and Services Bill,” to provide a fresh start toward 
hospital and school financing. Again, not every hospital 
would be eligible for aid—only those definitely essential 
in civil defense or military planning. Grants would be 
similar to those made under the Lanham Act of the last war, 








and legislation would expire at the termination of the 
emergency. 

Ar this stage there is a possibility that the first and 
third programs—R.F.C. and the new Maybank plan—will 
take off on their own. If this happens, all the long-range 
planning of the Hill-Burton program will be largely 
wasted. One suggestion is to apply the Hill-Burton plan- 
ning formula to all new federally-financed hospitals as far 
as practical, regardless of what agency authorizes the con- 
struction. This envisages continuation of the states’ Hill- 
Burton machinery, as well as the Washington organiza- 
tion. The result, it is hoped, would be a group of new 
hospitals with some relation to the nation’s peacetime needs. 


NURSES 


With the military services planning to double their 
nurse rolls by next July, the American Nurses’ Associa- 
tion, Red Cross and allied organizations now are embarked 
on a two-way campaign designed to induce retired nurses 
to return to work, while at the same time recruiting nurses 
for military service. Here are some of the statistics: By 
next July, army estimates it will have to recruit at least 
5000 R.N.’s, for a total of more than 8000. Navy's prob- 
lem is about the same, to double its total of nurses. Air 
Force now has about 1600 nurses on duty and will need 
around 3500 by July 1. To increase the supply of regis- 
tered nurses, Rep. Frances P. Bolton (Rep., Ohio) has 
introduced a bill for federal aid to nursing education. 
Congress is looking upon this bill with more favor than it 
did last session, but even if it is passed no additional reg- 
istered nurses will result for two years. So the prospect 
is that nurses as well as doctors will be in short supply. 


PHYSICIANS 


Defense planners, civilian and military, are pretty well 
convinced that too many physicians are tied down on resi- 
dencies for times like these. One estimate is that the resi- 
dents now total 300 per cent over the figure for 1940. Un- 
til the resident population is sharply reduced, hospitals 
generally can look for little consideration from medicai 
advisory committees to Selective Service boards. On the 
subject of hospital staff deferments, the National Advis- 
ory Committee to Selective Service (Dr. Howard Rusk, 
chairman) and affiliated committees have reached several 
important decisions. One is a firm agreement on what 
constitutes a residency as distinguished from an internship, 
for purposes of deferments. The definition is simple: any 
service after 12 months will be regarded as a residency. 

Some thought of regulating residencies—for defer- 
ment purposes — not in relation to the hospital's present 
program but to its residency program in 1940. “Priority 1” 
interns looking toward residencies will receive little encour- 
agement from the advisory committees from now on. Lo- 
cal committees have been advised not to seek Selective 
Service deferments for such men, but to urge them instead 
to enter the reserves. In a very few cases, local commit- 
tees may then decide that particular qualifications may 
justify a request to the military to delay orders until com- 
pletion of the residency. The military attitude, frankly 
expressed, is that these young men are needed right now 
and trained as they are; if specialists are not available later 
on, the services are prepared to set up their own specialty 
training programs. 


In another action, the National Committee decided 


in effect that I-A, Priority 1 physicians who do not 
ask for commissions should be drafted — and no fool- 
ing this time. By July 1, the military services will 
have called up all doctor-draft registrants in Priority 1 
and all reserves of the same status, and will be making 
inroads on Priority 2. The prospects for Priority 3 are un- 
certain, but assurance has been given that Priority 4 men 
will not be called for many months, if at all. They have 
been advised they can settle down to their practice, teach- 
ing or hospital work. The only exceptions will be a few 
specialists and men with particular administrative quali- 
fications. Selective Service has circulated new question- 
naires to all January 15 registrants, and a separate ques- 
tionnaire to hospitals and medical colleges for verification 
of information. However, veterans of extensive World 
War II service need not be concerned about their status 
at the present time. 


PRIORITIES 


Priorities or allocations are almost certain in the near 
future for some hospital items now in the scarce cate- 
gory. In charge of the entire program will be National 
Production Authority. Already N.P.A. has prepared the 
way for controls in the health services field by delegating 
certain powers to Public Health Service as a “claimant,” 
or spokesman, for civilian health services, probably includ- 
ing Civil Defense Administration. It is not absolutely cer- 
tain how far Public Health's authority will extend in this 
direction, but chances are good that, under N.P.A., it will 
be the top agency for establishing priorities for medical 
equipment, drugs, instruments and so on. To handle this 
work P.H.S. has set up a separate Division of Civilian 
Health Requirements, initially staffed by P.H.S. personnel 
called in from other jobs. As envisaged now, the opera- 
tion will be something like this: N.P.A. will ask P.HS. 
for periodic reports on requirements of hospitals, clinics 
and laboratories for scarce supplies. On the basis of this 
information and similar data from the military services 
and Veterans Administration (which will not come un- 
der P.H.S.), National Production Authority will decide 
how much of each short commodity should go to civilian 
health services. Then Public Health Service will be 
brought back into the picture to check civilian needs, 
project by project, and determine relative essentiality. Then 
the material will be parcelled out. 


SUPPLIES & EQUIPMENT 


An inférmal check shows hospitals should be able to 
replace furniture and make routine purchases without 
much trouble. However, delivery delays will not be un- 
usual for large furniture and equipment orders, particu- 
larly the furnishing of new hospitals. Basic materials used 
in many drugs already are in tight supply, but except for 
a few specific items there are no critical shortages yet. As 
a general condition, production facilities are ample for 
equipment, but a tendency to huld onto stocks is noted all 
down the line. A few examples: Sterilizers difficult to ob- 
tain, unless with “rated” orders from National Production 
Authority for those needed for defense or atomic energy 
programs; x-ray equipment, not as scarce as sterilizers but 
deliveries are falling behind; operating room equipment, 
not in abundance but not a problem either; surgical in- 
struments, no immediate problem but N.P.A. orders needed 
in some cases. 





Looking Forward 


Never So Good 
wo matter you, Bub?” 


It was Anastasia, a week or two late with her New 
Year's call and obviously referring to the general air 
of dispiritedness that prevailed in the office during the 
January doldrums. 

Moving papers listlessly from one stack to another, 
we went into the matter: The world was hellbent for 
destruction, hip-high in snow and income taxes. Our 
attention had just been called to the omission of a word 
from one of our choicest sentences—a circumstance 
which idiotically reversed the whole meaning. An ad- 
vertiser with a grievance was making fists at us, huge 
piles of manuscript had to be read, the printer was 
screaming for copy that hadn't been written yet, and 
half the staff was home with the virus. 

“Better we should be in the gas burner business,” we 
said gloomily, stabbing the highest pile with a ruler. 

“Not bad idea,” Anastasia agreed. Then she dried her 
eyes and left. 

The next morning's mail brought a postcard in Anas- 
tasia’s antic characters. “You never had it so good,” this 
said. “What if you were hospital administrator?” 

We've felt better ever since. 


The Tube and the Rack 

HE radiologists are putting on the tear-bag again. 

In the December newsletter of the American Col- 
lege of Radiology, an anonymous brother sorrowfully 
warns his colleagues to keep their guards up. “Tell the 
men who are considering full-time positions in private 
hospitals that they will be employes—just employes,” 
he says, obviously using the word as a rough equivalent 
of, say, “beachcombers,” or “lepers.” 

“Tell them the hospital administration can, and will, 
put the radiologist on the rack when the occasion arises,” 
our man goes on, vividly if not informatively, “and the 
humiliation of this experience is really something. . . . 
If it comes to a showdown, the radiologist will find him- 
self without support, and it makes no difference how 
well he is liked.” 

Leaving us with this undeniably sad picture of the 
popular radiologist suspended in mid-air, friendless and 
humiliated, during a showdown with the hospital ad- 
ministrator, the letter switches back to a familiar theme: 


Vol. 76, No. 2, February 195! 


“You can repeat that they are just employes subject to 
the whims and directions of an employer,” it concludes. 
When you call a radiologist that, smile. 

With a fine show of righteousness, the college 
acknowledges that “In fairness, it must be reported that 
all the above observations are not universally true.” 
This unpleasantness out of the way, the editor of the 
newsletter spits on his hands and gets down to business: 
“In general, however, our correspondent is absolutely 
correct,” he says, putting thousands of radiologists on 
racks. “Hospital administrations do pressure their staffs 
into compliance. Good service is often forgotten in a 
showdown. An employed radiologist, except in special 
circumstances, is without security; he is subjected to pro- 
fessional humiliation.” 

Unquestionably, if Dr. Roentgen could have fore- 
seen the way things were going to turn out, he would 
have looked the other way when his tube emitted the 
first of those telltale rays. 

All right, Doc, get down offa that rack and read me 
these here pictures! 


The Task Ahead 


ROM many parts of the country, hospitals are re- 

porting difficulty in obtaining help. Nurses, especial- 
ly, have been scarce, but shortages are also appearing 
now in many other classifications of personnel. As in- 
dustries of all kinds expand in response to the national 
defense need, it is likely that shortages of hospital work- 
ers will become progressively more severe. 

To protect patients against failures of service caused 
by lack of adequate help, hospital people must do every- 
thing possible to attract and hold competent work- 
ers, and to make the most economical use of their 
services. This is the time, for example, to examine 
critically every aspect of the hospital's personnel pro- 
gram. Fundamental, of course, is the necessity for pay- 
ing adequate wages compared to other employment 
opportunities in the community. Even if it means in- 
creasing rates that are already astronomically high, the 
hospital's scale of wages must be in line with existing 
practice elsewhere if possible breakdowns in service 
are to be avoided. To keep expensive turnover at the 
minimum, personnel policies must be enlightened, with 
adequate and fair supervision, opportunities for advance- 
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ment, hearings on grievances and respect for workers 
as individual human beings. 

To conserve manpower as shortages emerge, hos- 
pitals must make certain that every feasible labor-saving 
device is being used, and that each department is being 
analyzed functionally to eliminate nonessential jobs. In 
larger hospitals, especially, time and motion studies and 
analysis of procedures by systems engineers may result in 
substantial manpower economies. Such studies today 
should also be used to determine the number of jobs 
in the hospital that can be performed satisfactorily by 
vocationally rehabilitated handicapped persons and by 
older workers, and to see where men subject to call for 
military service can be replaced by women workers. In 
many hospitals, elimination of racial barriers to employ- 
ment and advancement will offer another means of add- 
ing to the corps of workers. 

Finally, hospitals should also be preparing now to 
develop groups of volunteer workers in every depart- 
ment where volunteer assistance has been used before, 
and to study other departments with a view to the possi- 
ble use of volunteers in every function for which they 
can be recruited and trained. Many hospitals have found, 
too, that where state labor laws permit, high school 
boys and girls can be trained for part-time, after school 
jobs—again with a resulting economy in the permanent 
working force. 

Until all these ways of meeting the coming man- 
power shortage have been investigated and applied to 
the greatest possible extent, hospitals will not have 
done their full share toward helping the national de- 
fense effort, and hospital patients may be exposed to 
avoidable inconvenience or discomfort caused by inade- 
quate numbers of workers. The time to act is now. 


Confusion in Construction 


UN the stress of emergency, the comparative 
purity of federal aid to hospitals as it has been 
administered under the Hill-Burton Act is being threat- 
ened—not by political influence, as has often been 
feared, but by the equally disruptive force of confusion. 
Already the Civil Defense Act passed by the lame-duck 
Congress authorizes the Reconstruction Finance Cor- 
poration to make loans for hospitals in so-called target 
areas and permits the Civil Defense Administrator to 
make direct grants to hospitals for building bomb shel- 
ters. In making a few hospital loans in the past, the 
R.F.C. has usually sought advice from professional 
sources in the Public Health Service, but there is no 
assurance that such advice will be sought or heeded 
if hospital grants are stepped up under the new law. 
Last month, hearings were under way on another bill 
that would dilute the authority of the Public Health 
Service as the federal agency responsible for planning 
and authorizing aid to hospitals. Under Senator May- 
bank's proposed “Defense Housing and Community 
Facilities and Services Act” (S.349), the Housing and 
Home Finance Administrator would be authorized to 
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provide any community facilities or services, including 
hospitals, where such facilities in his judgment are 
needed “to support national defense activities.” In other 
words, the administrator could build hospitals wherever 
he decided they were needed to care for temporarily 
swollen defense industry populations, without reference 
to the permanent needs of these communities as de- 
veloped by professional planning groups under the Hill- 
Burton program. A further provision of the bill would 
permit the administrator to appropriate funds for the 
maintenance and operation of such facilities to the 
extent they are deemed necessary to national defense 
activities. An all but unnoticed feature of an emer- 
gency “housing” act, this might easily be at least as 
long a step toward socialized medicine as the federal 
health insurance program about which there has been 
so much hullabaloo. 

A so-called compromise provision of the housing act 
would give the President authority to transfer the ad- 
ministrator’s functions, powers and duties to another 
agency in connection with the provision of community 
facilities, where any other officer, department or agency 
of the government has facilities adapted to the per- 
formance of similar duties. Under this provision, pre- 
sumably, the President could request the Public Health 
Service to take over in connection with the building 
of hospitals in defense areas. But it is strictly a horse- 
and-rabbit compromise; there is no assurance that the 
President would do anything of the kind. 

To many hospital people, the Defense Housing Bill 
in its present form is reminiscent of the war-time Lan- 
ham Act under which so many hospitals, some of which 
weren't needed in the first place, were built at excessive 
cost of critical manpower and materials. It is not with- 
in the competence of hospital people to decide whether 
or not such an act is needed at all, but so far as its “com- 
munity facilities” features are concerned, hospital people 
know that it should be revised to put the administration 
of federal funds for hospitals where it belongs—in the 
Public Health Service. 


Washington News Service 


EGINNING this month, The MODERN HospITAl 
introduces a new service to its readers, an up-to- 
the-minute, authoritative report from Washington which 
will inform hospital people of rapidly developing events 
in the nation’s capital and interpret their significance 
to hospitals. Written by an experienced newspaperman 
who has specialized in the field of medical care and is 
familiar with the interests and requirements of hospitals, 
“Wire from Washington” will be handled as an insert and 
bound into the magazine each month just before it goes 
into the mail—a method which will permit the inclu- 
sion of information released a week later than our 
usual news deadline. The rate at which news affecting 
hospitals may be expected to come from government 
sources during coming months makes this speed-up in 
our schedules desirable. 


The MODERN HOSPITAL 





5 bev THE degree that unity of effort 
is achieved and harmony in rela- 
tionships in the total nursing situation 
will improvement in 
patient care and nursing service re- 
Recognizing this, administrative 
officers of University Hospitals of 
Cleveland have endeavored to improve 


is maintained 


sult 


patient care and nursing service through 
the heightening of this unity of pur- 
pose and through the promotion of a 
relationship of harmony and rapport 
among all members of the nursing 
service 

Inasmuch as the greatest impetus for 
top performance comes through the 
recognition of one’s best performance, 
and job satisfaction comes in receiving 
desired promotions, salary increases, 
and placements through merit, a pro 
gram for the purpose of evaluating and 
recording the performance of each in- 
dividual in the 
organized. The program was designed 


nursing serv ice was 


tO promote a democratic, two-way 
process of interrelation between each 
worker and her administrative head, 
and, through the use of a printed eval- 
uation form, to have a permanent rec 
ord on file in the nursing office for 
and 


worker's level of performance. 


reference verification of each 

The method, as it applies to the 
nursing personnel on the patient di- 
visions, consists of periodic evalua- 
tions, done by the head nurse, on the 
performance of each individual mem- 
ber of the nursing staff on the division 
—professional, nonprofessional or an- 
cillary. The evaluation is followed by 
a conference between the head nurse 
purpose ot 
commendation, constructive criticism, 


and the worker for the 
and guidance of the worker's perform- 
ance by the head nurse. The confer- 
ence is scheduled well in advance, is 
conducted in privacy, and should be 
unhurried and 
strictly confidential and should pro- 
vide a means for increased respect and 
understanding between the two par 
ticipants 

Direction and organization are given 
the evaluation procedure through the 
use of a duplicated evaluation form. 
The staff nurse lists 
four major areas of performance to 


uninterrupted. It is 


form for the 
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LUATING 


the performance of nurses 


JOSEPHINE A. JONES, R.N. 


Head Nurse 
University Hospitals 
Cleveland 


be considered in the degree of her 
effectiveness in the nursing situation, 
and breaks down each area into many 
of its components. The main areas 
(1) her effectiveness in 
nursing service in the hospital situa- 
tion, (2) her performance attitudes 
reflected in patient and public rela- 
tions, (3) her esprit de corps, relations 
with co-workers and the hospital ad- 
ministrators, and (4) the personal 
qualities desired in a nurse. 

The breakdowns, or behavior de- 
scriptions, in each area include from 
12 to 17 statements relative to the 


consist of 


particular area. Quality is denoted by 
adjectives checked unsatisfactory, va- 
riable, acceptable, commendable or 
exceptional, the latter term being re- 
served for that “one-in-one-hundred” 
individual who shows outstanding per- 
formance in the particular behavior 
described. These component ratings 
are summed up into an over-all rating, 
or summary statement, for the area 
under consideration. 

There is a general summary of (1) 
principal strengths, (2) principal dif- 
ficulties, (3) improvements demon- 

(Continued on Page 56) 
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(Continued From Page 51) 
strated in performance, and (4) coun 
seling given for specific improvement. 
Also included are such recommenda- 
tions as the head nurse would like 
to suggest for continued improvement, 
such as growth and development in the 
nursing field, her recommendations for 
retention on the present division or 
for transfer to other nursing areas 

The first evaluation of a nurse's per- 
formance is done after she has been 
on roll for three months, again at the 
end of six months if specific guidance 
in a given area was advisable, and at 
one-year intervals thereafter. It is rec- 
ommended that a schedule of evalua- 
tions be kept by the head nurse and a 
notation of the date when each is due 
In this way she assures herself of 
evenly spaced continuity, and elimi- 
nates the pressures and frustrations of 
having several evaluations fall due at 
the same time 


KEEP DAY-BY-DAY NOTES 


General observations of an individ- 
ual’s performance are recorded best 
by means of on-the-spot anecdotal 
notes. These are kept by the head 
nurse as day-by-day examples of typi- 
cal performance or specific needs for 


constructive guidance come to her at- 
tention. These notes may be kept in 
a small book or jotted down on a 
small ticket or piece of paper and 
slipped into her pocket, to be filed 
with her confidential memorandums 
Such records serve as refreshers when 
the time comes to do the actual evalua- 
tion, and help minimize subjectivity in 
the report 

Specific observations of an individ- 
ual’s performance begin about a month 
before the report is due and are em- 
phasized during the last week. During 
this time the head nurse should glance 
overt the printed form in order to re- 
fresh her memory as to the areas to be 
observed in particular. She should, 
whenever possible, make tactful sug- 
gestions or give helpful guidance to 
the individual at the time the need for 
it is evident 

When the period of observation is 
completed, the head nurse fills out the 
evaluation form, giving conscientious, 
undivided consideration to the person 
whose performance is being evaluated. 
Here the anecdotal notes serve an 
added purpose, for now actual illus- 
trations of behavior may be included 
as side notes, in order to substantiate 
the degree of competence given to the 
individual's performance 
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When the form is filled out to the 
best and fairest of the head nurse's 
ability, she reviews it with her admin- 
istrative supervisor and together they 
consider its value and reliability before 
it is discussed with the person whose 
performance has been evaluated 
Thought is given to the best methods 
of guidance for the particular person. 

About a week before the final re- 
port is due, the head nurse makes an 
appointment, in on-duty time, for the 
conference with the staff nurse whose 
performance evaluation has been done. 
This prearrangement enables the staff 
nurse to be psychologically prepared 
for the interview and gives her ample 
time to give thought to her problems 
or questions. 

At the appointed time, the head 
nurse and the staff nurse discuss the 
report. Commendable behaviors should 
be discussed first and due praise and 
commendations should be given. Then 
should follow the discussion of be- 
haviors in which the head nurse feels 
there is need for improvement. The 
staff nurse should be kept at ease and 
should be given ample opportunity for 
her own analysis, her questions, her 
differences of opinion, and for her 
suggestions and recommendations to 
the head nurse. Only by free, demo- 
cratic discussion of her performance 
can a common understanding be at- 
tained. The head nurse must be ap- 
proachable and should be willing to 
incorporate explanations which the 
staff nurse offers on the illustrations 
of behavior included in the evaluation, 
and to change rating checks when 
observations appear insufficient for fair 
appraisal. A two-way atmosphere of 
respect and rapport must be promoted 
and the staff nurse must be made to 
feel that the head nurse is working 
with her with a common purpose in 
mind—improved patient care. 


SERVES AS GUIDE 

After the conference, the head nurse 
completes the form, recording the 
worker's attitude during and reaction 
to the interview. She also adds such 
comments as would appear of value 
She signs the record and presents it 
to her administrative supervisor who, 
after rereading it, turns it over to the 
assistant director of nursing service in 
charge of personnel. It is then placed 
in the staff nurse’s folder in the nurs- 
ing office files. Here it is available for 
review by the head nurse or by the 
individual evaluated, but serves mainly 
as (1) a valuable guide when promo- 


tions, transfers or separations are be- 
ing considered, (2) a source of refer- 
ence when wage and salary increases 
are to be recommended, and (3) as 
an objective and concrete appraisal of 
the individual's performance when ref- 
erences are sought by some other 
agency of institution 

There can be no doubt that the 
benefits and rewards from such a pro- 
gram far overshadow the efforts that 
go into its institution and continua- 
tion. The head nurse is aided immeas- 
urably in the discharge of her responsi- 
bilities when she is more acutely aware 
of the abilities, interests and level of 
performance of each member of her 
nursing staff. It develops her skills as 
an observer and evaluator and her 
awareness of the total nursing care 
situation. It guides her in the counsel- 
ing of her staff members and also gives 
her insight into her own strengths and 
limitations as a head nurse. It provides 
a two-way avenue of communication 
and a means of common understanding 
between a head nurse and her staff, 
and nurtures optimum working rela- 
tionships within the division. 


NURSE GAINS INSIGHT 

The evaluation of her performance 
helps the staff nurse to see more 
clearly her part in the nursing service 
team. It gives her the satisfaction de- 
rived from the recognition and com- 
mendation of her efforts. It gives her 
insight into her own needs for self- 
improvement and gives guidance and 
encouragement whenever they are 
needed. It helps her to become a happy, 
effective worker by helping her to de- 
velop her potentialities in the expert 
nursing care of the sick 

Objections to the program have 
come mostly from individuals whose 
main interest lies outside the nursing 
service Situation or from those who 
fear to face their own limitations and 
weaknesses. In general, there has been 
enthusiastic acceptance of the program 
at the hospital. This acceptance has 
been manifested in better cooperation 
and understanding between nursing 
service administrators and nursing 
service personnel, and gives evidence 
of decrease of grievances and staff 
turnover 
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CENTRAL SUPPLY GOES VISITING 


Public Health nurses carry this service 


HE Denver Bureau of Health and 

Hospitals is rapidly expanding its 
various facilities with the aim of giv- 
ing more and better service to the com- 
munity. Denver General Hospital’s 
central supply department participates 
in this program by providing sterile 
equipment not only for the sick in the 
hospital, but also for the sick in the 
home, for emergency use at scenes of 
accidents, and for immunization pro- 
grams at schools and clinics. 

Central supply made its first attempt 
to give more service to the community 
when it assumed responsibility for the 
preparation and maintenance of sterile 
equipment used in the hospital's out- 
patient department. Then followed the 
preparation of materials for the emer- 
gency rooms and, soon afterward, the 
equipment carried by the two police 
ambulances for emergency duty. “Police 
runs” to the scene of an emergency 
and then to the hospital average about 
26 per day. Approximately half of 
these are accidental injuries, the re- 
mainder being ordinary “sick calls” and 
obstetrical emergencies. The police sur- 
geon reports that some sterile equip- 
ment prepared by central supply is 
used on each call. Articles used most 
frequently are hemostats in case of 
hemorrhage, sterile dressings for lacera- 
tions and wounds, and hypodermic 
syringes and needles for use in cardiac 
and respiratory failure 


NO MORE HOME BOILING 

The newest expansion of the depart- 
ment's program to provide more com- 
munity service is the arrangement 
made with the Visiting Nurse Service, 
the field nursing division of the bureau 
of health and hospitals. Heretofore, 
field nurses boiled their syringes, 
needles, instruments and other equip- 
ment in the homes, schools and clinics 
whenever the treatment or procedure 
was to be done. These materials were 
carried, unsterile, in their black bags 
or were provided by the family. Assem- 
bling and boiling this equipment was 
not only time consuming, but was in 
some instances almost impossible, since 
boiling facilities in many homes are 
most inadequate. 
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from Denver General into the community 


MILDRED V. WALLER, R.N. 


Supply Service Supervisor 
Denver General Hospital 


The coal stoves found in some 
homes require considerable time before 
a hot enough fire can be obtained to 
bring about vigorous boiling of water. 
In Denver water boils at 205° F., as 
it does at sea level, necessitating a 
longer boiling period in order to steril- 
ize surgical supplies properly. In order 
to safeguard all patients cared for by 
the field nurse, the equipment to be 
used must be properly sterilized before 
and after use. With the former method, 
the nurse spent 30 to 40 minutes in the 
home doing so. Additional time was 
then required for actually performing 
the treatment. 


GREAT SAVER OF TIME, LABOR 

The new arrangement with central 
supply gives the nurse already sterilized 
hypodermic, catheterization and dress- 
ing sets, and other equipment packaged 
in compact units that are easy to Carry 
and wrapped in disposable paper. The 
intramuscular sets (syringes and 
needles) are small enough to be carried 
in the nurse's bag. By eliminating the 
need for boiling the materials before 
and after use, we can save time—val- 
uable time badly needed to help and 
teach more patients and families. This 
is especially true on weekends, when 
only a skeleton staff is on duty for 
emergency work. 

On one typical April Saturday, 28 
injections of various types were to be 
given in different homes. With the 
sterilized syringes and needles in in- 
dividual packages, two nurses were 
able to make these calls whereas with- 
out this service several more nurses 
would have been required. Last spring, 
with the usual increase in upper re- 
spiratory infections and otitis media, 
hospital outpatient departments and 


NORMA HOLLOWAY, R.N. 


Visiting Nurse Service Coordinator 
Denver General Hospital 


private physicians referred to the Visit- 
ing Nurse Service a great number of 
patients requiring daily injections of 
penicillin. By using the sterile intra- 
muscular sets, the nurse found addi- 
tional time during this busy period for 
the visiting of patients and families 
for other health reasons: tuberculosis, 
venereal disease, communicable disease, 
and so on. 

The field nurses loudly sing the 
praises of this new service because they 
can always rely upon the good condi- 
tion of the supplies and are able to rest 
secure in the knowledge that they 
are actually sterile. In the home, after 
use, they are merely rinsed, wrapped 
and then returned to the office where 
a messenger picks them up once a day 
and delivers a fresh supply of newly 
sterilized ones. 


DRESSING SETS CARRIED 

Apart from the intramuscular sets, 
special dressing sets have been con- 
sidered the greatest time-savers. These 
packets of special materials are pre- 
pared upon a day's notice at the re- 
quest of the nurse. One patient with 
an abdominal abscess was discharged 
from the hospital while still having a 
considerable amount of drainage. The 
physician ordered the wound irrigated 
daily with Dakin’s solution. Central 
supply prepared daily a special sterile 
packet consisting of a basin, catheter, 
syringe, and other supplies for the use 
of the field nurse. She found this help 
invaluable since otherwise it would 
have been necessary first of all to as- 
semble and boil the required materials. 

In another instance, a dressing set 
was used daily for several weeks for a 
postoperative cholecystectomy patient 
who was also discharged from the hos- 
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pital while the wound was still drain 
ing. The nurse believes that she was 
able to carry out safer technic with the 
unit prepared by central supply and 
saved at least 30 minutes on each visit 

Field nurses participating in mass 
immunization programs in schools and 
clinics also use sterile packets of 
syringes, needles and pickups provided 
by central supply, secure in the knowl 
edge that the materials necessary are 
ready and safe to use, enabling them 
to devote their attention to other de- 
tails of the work 


LOAN CLOSET IS NEXT STEP 

It is hoped that sometime in the 
tuture the Visiting Nurse Service “loan 
closet” will be incorporated into cen- 
tral supply. This will be another pro- 
gressive step toward providing proper 
care and maintenance of equipment 
that will be lent to patients requiring 
some particular item necessary for the 
provision of a special nursing proce 
dure and who are unable to purchase 
or obtain it otherwise. These items are 
enema and hot water bags; rubber 
sheets; wheel chairs; bedpans; rubber 
air rings, and other items. With a 
newly developing program on the or 
thopedic service, more equipment will 
be added as time goes on. In this pro 
gram, certain selected patients will be 
discharged from the hospital sooner 
than formerly if the home situation is 
adequate and if the visiting nurse has 
been properly prepared in the treat 
ments to be carried out in the home 
The equipment required will include 
Balkan frames, exercise bars, and more 
wheel chairs. 

Two committees are active in the 
implementation of this program. One 
is the Visiting Nurse Service procedure 
committee that investigates and decides 
how this service can be most beneficial 
practical and efficient for the use of the 
field nurse. Inasmuch as its chairman 
is a member of the joint hospital-visit 
ing nurse committee on central supply 
she can in turn present this informa 
tion to the committee for considera 
tion and further action 

The extent to which this service can 
be expanded cannot be properly an 
ticipated at this stage of development 
It already has proved its worth in time 
saved for the field nurse, resulting in 
safer care to the patient and more serv 
ice to more patients. In this way, the 
new service helps the nurse to carry 
out more efficiently her three aims 
care of the sick; prevention of disease, 
and promotion of health 
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In the workings of this hospital 


EMPLOYES HAVE A VOICE 


ROBERT H. LOWE, M.D. 


Administrator, Rochester General Hospital 
Rochester, N.Y. 


— public relations committee of 
Rochester General Hospital, Roch- 
ester, N.Y., had a potentially hot po- 


tato dumped in its lap two years ago, 


ie. the organization of an employe 
relations council. 

In industrial and union circles an 
organization of this kind is commonly 
known as the “grievance committee.” 
Its method of operation is well known 
to all. When the hospital’s board of 
directors was informed of the idea, 
expressions of apprehension appeared 
on numerous faces. It must have been 
basically sound, however, because there 
were no objections to its being tried 
out 

Every hospital department was in- 
structed to hold an election and nobody 
holding an administrative or super- 
visory post was permitted to serve on 
the council; “below decks” personnel 
only was eligible 


The election was held, departmental 
representatives were elected, and the 
following purposes of the organiza- 
tion were set forth by these elected 
representatives without benefit of ad- 
visory inspiration 

‘To promote understanding among 
all members of the Rochester General 
Hospital family and thus to ensure 
the best of care to its patients. 

“To provide a means whereby sug- 
gestions, complaints, changes in poli- 
cies, and problems affecting individual 
employes and/or groups of employes 
can be discussed, and when found de- 
sirable, referred to the administration 
with recommendations for action.” 

The primary purpose set forth by 
the council has particular significance, 
revealing as it does the thinking that 
will guide the group 

It is pertinent to note at this point 
that at no time has the administration 
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attempted to direct, guide or advise 
the council in any of its undertakings, 
because we believe that if you give a 
job to anyone he should be allowed to 
do it. 

The wisdom of this view is amply 
demonstrated by the following report 
of the chairman, an x-ray technician, 
whom I met in the corridor one day 
and asked, “Ernie, will you give me 
an idea of what the gang thinks of 
the council?” Here is his report which 
I am intentionally quoting unedited. 

‘It is my personal opinion that the 
employe relations council is a step- 
ping stone in promoting love and har- 
mony among the employes, patients 
and hospital administration and of 
setting the employes on a higher plane 
by giving them a voice in workings 
of the hospital system. This council 
has been highly successful during its 
infancy. Then how much more suc- 
cessful can it be in the years to come 
breaking down the barrier that so 
often exists between the employe and 
employer.” 

A representative and an alternate 
of each hospital department are elected 
by members of that department by 
secret ballot. 

In the employe relations council 
itself a chairman, vice chairman, and 
secretary are elected by secret ballot 
The chairman then has the authority 
to appoint a special executive commit- 
tee, which meets with the administra- 
tion after each council meeting in 
order to present for action the business 
of the previous council meeting. 

By-laws governing the council were 
drawn up by the members. 

Meetings are held the third Tuesday 
of each month on hospital time. These 
are luncheon meetings with the hos- 
pital providing the lunch. The meet- 
ings last from one to one and one half 
hours. 


WHAT HAS BEEN DONE 

I have found that a great deal of 
good has come of the workings of the 
employe relations council and the 
splendid cooperation of the hospital 
administration. 

The following are some of the many 
accomplishments of the council: 

1. Accident hazards are being done 
away with. 

2. Problems between employes, pa- 
tients and the hospital administration 
are being settled in a fine manner. 

3. Individuals who have problems 
regarding insurance, salaries and other 
benefits are being aided by the council. 
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4. The hospital is run in a friend- 
lier manner. 

5. A means is provided by which 
employes can present their problems 
and suggestions with the feeling that 
their jobs will not be jeopardized and 
that definite action will result. 

6. Suggestions that will make em- 
ployes’ work easier and better are acted 
upon, thus giving them more incentive 
to do their work well. 

This council is doing business in 
the right way. Everybody who works 
in the hospital is motivated by an in- 
nate desire to help sufferers. At the 
same time our employes cannot bliss- 
fully ignore the advantages their fel- 
low men who work for profit-making 
organizations enjoy. 

In the not too distant future, it is 
prophesied that wages for hospital 
employes will compare with those in 
industry. This will be possible be- 
cause of the enlightened outlook with 
which administrators are tackling their 
problems today. They are recognizing 
that the hospital field is truly a “big” 


We are happy about 


EACHERS in St. Joseph, Mo., 

learned about hospitals last fall 
when St. Joseph’s Hospital cooperated 
in the city’s first annual Business-In- 
dustry-Education Day. 

So successful was the program that 
we plan to take part in it again next 
fall. St. Joseph’s was the only hospi- 
tal among the 23 business firms, plants 
and institutions participating in this 
first year’s program. 

After we accepted the invitation to 
take part in the program, we began 
wondering just how many school 
teachers would be interested in spend- 
ing a day learning about the operation 
of a general hospital. But when we 
notified the chairman of the commit- 
tee in charge of the program that we 
would like to have 10 teachers as our 
guests, we were pleased to learn that 
10 had indicated they would like to 
Visit us. 

The teachers met at 9 a.m. on B-I-E 
Day at the high schools closest to the 
places they were to visit. After they 
received a briefing on the day’s pro- 
gram, they were conveyed to the par- 
ticipating institutions. 

In our hospital, Sister Catherine, 
the administrator, greeted the teachers 


business and are setting their sights 
accordingly. Regrettably, many handi- 
caps must be overcome. Such handi- 
caps are failure of welfare organiza- 
tions to pay cost for their benefactors, 
deficit financing by Community Chests, 
the attitude of the patients themselves, 
and the universally held opinion that 
while all other costs may go up hos- 
pital costs should remain stationary. 

Much distance remains to be trav- 
eled before the hospitals’ goal is 
reached. I believe, however, that con- 
siderable of this distance can be cov- 
ered if an honest effort is made to 
enlist employe support. This support, 
if honestly backed, can be of ines- 
timable assistance in overcoming the 
public’s attitude toward hospitals sim- 
ply by translation of hospital activities 
by a satisfied employe to his neighbor 
and so on down to the third and fourth 
generations. 

It is not possible for hospitals to 
convert to industrial standards over- 
night but it is possible to make a be- 
ginning without monetary outlay. 


B-|-E DAY 


and then turned them over to me. I 
reviewed the program for the day, di- 
vided the teachers into two groups, 
and presented the guide for each 
group. The guides, graduates, had pre- 
viously been briefed during a pre- 
arranged tour of the hospital, which 
included all departments and services. 

The tour began at 9:45 am. and 
ended at 11:45 am. A rest period 
had been planned, and soft drinks 
were served on one of the floors. After 
lunch, teachers’ questions were an- 
swered during a conference period. 

Our students gave a short program 
of songs and recitations. Then the 
teachers were guests of our hospital 
guild (women’s auxiliary) at its reg- 
ular monthly meeting. After the meet- 
ing the guild entertained the teach- 
efs at a tea. 

We found that our guests were 
amazed to learn what was necessary 
to operate our hospital. They were 
high in their praise of our operating 
methods as well as of the pleasant day 
they spent with us. Their praise more 
than repaid us for our efforts——Ep- 
WARD A. THOMSON, business man- 
ager, St. Joseph's Hospital, St. Joseph, 
Mo. 
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HE Pioneers Memorial Hospital, 


which will be located close to the 


geographic and population center of 
Imperial County, California, berween 
the towns of Brawley and Imperial, 
was built with the aid of the federal 
government and the matching funds 
of the state of California 

In November and December of 
1946, a survey was made of the re- 
quirements of Imperial County by the 
late Dr. P. K. Gilman, chief of the 
California Bureau of Hospital Surveys, 
and by R. J 
consultant. A parallel survey was made 
in December of 1946 by A. R. Walker 
at the instance of a sponsoring com- 
mittee of 27 representatives of the 
northern half of Imperial County. Both 
surveys disclosed the serious lack of 
hospital beds in Imperial County and 
recommended providing approximately 
100 beds as a starting unit 

The architects, A. R. Walker, Gus 
W. Kalionzes, and Charles Klinger- 
man, who have had broad experience 
in hospital analysis and planning, have 
worked closely with the Bureau of 
Hospitals, State Department of Public 
Health; with the United States Public 
Health Service, and with consultants 
Ritz Heerman and Walter Mezger in 
order to express in the plan the newest 
patterns of hospital operation 

The statewide survey classified 
Brawley, Imperial County, as needing 
a community hospital in Region 15, 
with its regional hospital in San Diego 
Guided by this classification, the archi- 
tects and the consultants made a more 


Stull, who was then 


60 


‘< 


PIONEERS MEMORIAL HOSPITAL, BRAWLEY, CALIF 


NORTH OF THE BORDER 


and 101 feet 
below sea level 
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detailed study as to the particular char 
acteristics of the area 

The low income population .was re- 
ceiving home care and county hospital 
aid. The higher income population 
was in part cared for by two small 
proprietary institutions, and in part by 
hospitals in San Diego, La Jolla, and, 
to some extent, in the towns of Indio 
and Riverside. The quota of doctors 
in the county was very small, inasmuch 
as they had no workshop in which to 
practice and to encourage new practi- 
tioners 

A starting institution, therefore, in 
an area unaccustomed to a complete 
hospital facility must needs be small, 
but expandable, until the public was 
sold on the quality and completeness 
of the service, and until it could estab- 
lish the supporting revenues of Blue 
Cross and industrial and 
benefits 

The distances to be served are ap- 


insurance 


proximately 43 miles north and south 
from the Salton Sea to the Mexican 
border and more particularly from the 
Nilands to Calexico, and 
about 30 miles in width. All the farm- 
ing areas and towns are connected by 
good highways. The Gilman-Stull sur- 
vey gave emphasis to the 6000 or more 
migratory workers from Mexico and 
adjoining states who enter the valley 


towns of 


at planting and crop times and whose 
lack of medical care and cleanliness 
endanger the health of the valley. 

The population of the county is 
about 65,000 but is variable owing to 
the migratory workers, and to the fact 
that during the school vacation period 
many of the women and children de- 
part for the coast or the mountains 
to avoid the intense heat and humidity 

With these and other area charac- 
teristics in mind, we designed a hos- 
pital that differed somewhat from the 
normal pattern of planning 

One thing that set this project apart 
from the usual city or close-to-city 
institution was the necessity for in- 
stalling a complete sewage disposal 
plant, the extension of water mains 
from Brawley, 1.3 miles to the north, 
the building of a nurses’ home, neces- 
sitated by the lack of any accommo- 
dations in the near-by towns of the 
valley, and the complete air condi- 
tioning of every building. 

The main hospital building is two 
stories in height, except the admin- 
istration wing and the utility adjunct 
building, which are one story. No base- 
ment has been provided as the surface 
water level in this valley is far too 
close to the surface grades. The soil 
analysis disclosed that the top 50 feet 
of material is made up of beds of 
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very fine sand, silt and clay, necessi- 
tating a widespread design of footings, 
computed on a maximum allowable 
bearing value of 1300 pounds per 
square foot for dead and live loads. 

All buildings are designed in re- 
inforced concrete and the structural 
engineering provides for normal grav- 
ity loads plus resistance to earthquake 
forces, a necessity in an area in prox- 
imity to the San Andreas Fault. 

In anticipation of a higher utiliza- 
tion of beds owing to rapid turnover, 
we enlarged all adjunct facilities to 





Square Feet: 47,967 The hospital presented here has 
been selected as The Modern The Modern 


Hospital of the Month by a 
Square Feet per Bed: 545 committee of editors. Award 
certificates have been presented 
to the hospital, the architects 


Cost per Bed: $11,740 and the state officials. A simi- 


(including Group I, II and lar award will be made by The 
111 equipment) Modern Hospital each month. 
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care for a greater burden of laboratory 
and x-ray work and all other specialty 
functions. This proportionate increase 
in specialty areas and equipment also 
anticipates a possible future increase 
in bed capacity to 100 or 120. Such 
an addition would consist of a cross 
wing at the east of the present build- 
ing. 

In general, the plan provides for 
administration, service and utility 
areas, adjunct specialty services, and 
surgery on the first floor, and surgical, 
medical and maternity beds, nurseries 
and obstetrical facilities on the second 
floor 

The utility building, connected to 
the main hospital by a covered walk 
and approached by a service drive, pro 
vides for a boiler room, compressor 
room, electric room, mechanical work- 
shop and engineer s office, anesthesia 
storage, oxygen manifold, and the 
morgue 

Such other utility areas as laundry, 
and day 
lockers, 


housekeeping, general storage 
storage, employes’ 
plumbing rooms, pharmacy 


garbage anc receiving room, 


service 
storage, 
kitchen, 
dietitian's office, formula and dishwash 
ing rooms are located on the first 
floor of the west wing, all adjacent to 
the service drive and employes’ en- 
trance. 

All private and semiprivate rooms 
are provided with their own subutility 
room equipped with toilet with bed 
pan jet washer attachment, a wash 
basin, and a stainless steel counter and 
case. All essential equipment, linens 
and medical supplies will be brought 
in when the patient is admitted and 
(except for soiled linen) will remain 


during the stay of the patient, at 


which time all equipment will be re- 
turned to central supply for steriliza- 


tion 

Complete visual control systems will 
be maintained between rooms and the 
central nurses’ station with an indi- 
cator board at the station and a com- 
plete intercommunication system in 
each room and at two points in the 
corridors controlled by the board in 


the central station. The usual nurses 
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call system by patients is provided, 
with over-door lights and annunciator 
board at the central station. All chart- 
ing will be done at the central station. 

Foster Sampson, the consultant elec- 
trical and illuminating engineer, has 
described lighting and control of sun- 
light and glare as follows 

In order to provide lighting for pa- 
tients which would be adequate, 
shadow-free and cool, a special fluores- 
cent, wall mounted unit was designed 
to go over each bed. For flicker-free 
light direct to the reading area, two 
18 inch lamps are mounted end to 
end, providing a long light source 
which reduces the shadow of the pa- 
tient’s head. In the same fixture there 
is one 36 inch lamp which provides 
indirect light for general room illu- 
mination. The reading light is con- 
trolled by the patient and the up light 
is controlled from the door by the 
nurse. The fixture is designed for easy 
maintenance, to eliminate glare to the 
patient or visitor, and for adequate 
reading or conversational lighting. 

The brilliant daylight conditions of 
this region required special attention 
for the control of sunlight, solar heat, 
and sky brightness. Overcast skies are 


few and far between, and for this rea- 


son a system of fixed louvers and cano- 
pies was designed to be hung outside 
windows on all exposures. These 
louvers eliminate all direct sunlight 
during the heat of the day; they elimi- 
nate direct view of the sky glare, yet 
they permit a view of the horizon and 
near-by areas, and at the same time re- 
flect plenty of light to the rooms. Be- 
cause the louvers are outside they trap 
an appreciable portion of the solar 
heat, thereby adding to comfort and 
materially reducing the load on me- 
chanical refrigeration. 

The area of this hospital, based on 
a maximum of 88 beds, is 545 square 
feet per bed, or a total of 47,967 
square feet 

Excluding the sewer disposal plant, 
nurses’ home, and the abnormally high 
cost ratio of air cooling, the unit price 
per bed without equipment is $9892; 
with Group I, II and III equipment, it 
is $11,740 

The cost of the home is 
$104,000; it contains 7014 square feet, 
and accommodates 30 nurses in sep- 
arate air conditioned rooms with baths. 
Lounge, dining room and snack kitchen 


nurses’ 


are also provided. All nurses’ rooms 
are entered from the grounds so that 


the need for corridors is eliminated. 
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Almost any hospital can afford equipment for 


MEDICAL PHOTOGRAPHY 


PAUL A. VAN PERNIS, M.D. DELBERT i. PRICE 


Director of Laboratories Former Assistant Administrator 
Butterworth Hospital, Grand Rapids, Mich. Butterworth Hospital, Grand Rapids, Mich. 


HOTOGRAPHY in a modern hos- 

pital is now a necessary adjunct 
service as concerns professional edu- 
cation. Storage space for mounted 
specimens and the preservation of 
good color are problems that can be 
overcome best by making colored pho- 
tographs of the original specimens 
Lantern projection of colored photo- 
micrographs and of colored photo- 
graphs of gross specimens and clinical 
material enable more persons to see 
the same thing at the same time 
Clinical evidences of disease, being 
often transitory, can be preserved for 
study by color photography. Institu- 
tional. news can be publicized dra- 
matically by the same means. 

The cost of a photography depart- 
ment is often a prohibitive factor in 


setting up such a service, and so after ; a 
Camera set up to take clinical pho- Pie eM period of time the The camera is shown in position for 


tograph by means of flashlights. equipment to be described was evolved photomicrography. A light tight 
Cross bar permits varied lighting. which we believe minimizes this fac- Collar and sleeve complete the stand. 
tor. We determined to use the stand- 








Arrangement showing use of flood The camera is placed in this position The camera is arranged for macro- 
lamps for taking infants’ pictures. for photographing gross specimens. photography with a different lamp. 
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ard size (344 by 4% inch) lantern 
slide because the clarity and size of 
the projected image would be advan- 
tageous. 

This equipment enables one to do 
clinical photography, photography of 
gross specimens, macrophotography of 
small specimens, and photomicrogra- 
phy. It consists essentially of three 
parts: (1) the camera, (2) the stand 
and its component parts, and (3) the 
lighting equipment 


THE CAMERA 

The camera is a Graphic View for 
i by 5 inch plate size with reducing 
backs for 344 by 41% inches, or other 
sizes as needed. This camera was se- 
lected because of its great flexibility 
Both the front and rear panels are 
adjustable in height and can be tilted 
both laterally and from the vertical 
position. 

Both front and back panels can 
be moved back and forth by rack and 
pinion arrangements and have co- 
axially arranged locking devices. The 
lens board is interchangeable so that 
it is easy to remove the regular lens 
with its built-in shutter and synchron- 
izing mechanism and substitute a lens 
board having a time and instantaneous 


shutter to which lenses for macro- 
photography or a lightproof connect- 
ing collar for photomicrography can 
be attached 


THE STAND 

The stand consists of an upright 
steel tube, 14 inches in diameter and 
61 feet long, mounted in a triangular 
base with roller casters and three door 
stops attached to the triangular base 
which enables the operator to “lock” 
the stand in position. Three rods con- 
nect the corners of the triangular base 
with a circular casting attached to the 
upright steel tube, thus ensuring 
rigidity. A “T” shaped casting is fitted 
on the upright tube with a locking 
lever and extension “T” tube to which 
a 1% inch steel tube cross arm is 
fired. A triangular camera track is 
mounted rigidly to this by two cast- 
ings. The rear casting is only for the 
track support but the front one is 
diamond shaped and doubly grooved 
to allow for support of a double bar 
cross arm 31 feet long to which 
flash and/or flood lamps can be at- 
tached. 

The front casting has 4 
threaded holes; two of these allow for 
fastening the double crossbar into 


also 


It’s simpler to avoid use of Duck Eggs 


The administrative implications of 
a hospital outbreak of enteritis caused 
by the use of duck eggs are well set 
forth in an article by Lawrence P. 
Garrod, M.D. and M.B. McIlroy, M.B. 
reported in the British Medical Journal 
for Dec. 3, 1949. 

On the morning of July 7, 1949, 
the authors state, about 59 nurses at 
St. Bartholomew's Hospital reported 
sick with an acute febrile enteritis, and 
60 patients throughout the wards of 
the hospital were similarly affected 
The outbreak was traced to a lightly 
cooked pudding containing 200 duck 
eggs sufficient for 700 portions. Ir is 
impossible to state how many people 
ate it, because an alternative sweet was 
also served. Stool cultures revealed the 
presence of Salmonella typhi-murium 

It has been recognized for nearly 20 
years, the authors write, that duck eggs, 
unlike hens’ eggs, may actually contain 
pathogenic organisms of the Salmonella 
group. 

The authors state that the outbreak 
is of particular interest because of the 
necessity of using infected personnel 
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without which the work of the hospital 
could not have been continued. The 
only persons forbidden to return to 
work until after repeated negative stool 
examinations were food handlers, a kit- 
chen employe, aad two dining room 
maids. It was necessary that nurses re- 
turn to duty as soon as they were fit 
and proof of their freedom from in- 
fection was not obtained until some 
time later; they were fully instructed 
in the precautions they must take, anc 
evid:ntly observed them. 

A greater problem, at the height ot 
the epidemic, was the nurse with a 
mild or unrecognized attack of the 
disease who remained on duty. It is 
possible that some transmission to pre- 
viously uninfected patients took place 
during this brief but very strenuous 
period. 

The risk of eating duck eggs unless 
thoroughly cooked, the authors con- 
clude, is fairly well known in medical 
circles, but perhaps less so among cater- 
ers, and it seems that a useful purpose 
may be served by giving this episode 
wide publicity—-MALCOLM SMITH. 


place and the other two allow for at- 
tachment of the macrophotography 
stand. The crossbar can thus be placed 
in a variety of positions for various 
lighting effects. The camera then can 
be used in the vertical and horizontal 
positions or at any angle of inclination. 

For macrophotography a square cast- 
ing with a central groove fits on to the 
front camera track casting by means 
of two lock nuts, which also hold a 
tube to which a plane surface mirror 
and stage with a condensing lens can 
be mounted. 

Light-tight collar and sleeve for 
photomicrography complete the stand 
and its component parts. 


LIGHTING EQUIPMENT 

For clinical photography we have 
both floodlight and flashlight arrange- 
ments with attachments so that the 
parts can be fixed in position on the 
horizontal crossbar or fixed at a dis- 
tance by means of long cords. The 
flashlights are battery operated and 
are synchronized with the camera. 

For photographing gross specimens 
we use, in addition to the flood and 
flash lamp arrangement, the light box 
described by Bohrod and associates." *-* 
The camera is arranged so that two 
corners of the triangular stand base 
touch the side wail of the light box 
and the optical axis of the camera then 
approximately coincides with the cen- 
ter of the light box. 

For photomacrography and photo- 
micrography a Leitz universal “Monla’ 
lamp with filter holder and iris dia- 
phragm is used in conjunction with an 
adjustable transformer so that the spec- 
tral composition of the light can be 
adjusted for correct color values for 
color film. A meter is used to deter- 
mine the light directly on the ground 
glass of the camera even at highest 
magnifications. 

We feel that the cost of this equip- 
ment (approximately $1100) will jus- 
tify the setting up and maintenance of 
a photography service in any hospital. 
We have found it simple to use once 
exposure tables are set up. Persons 
without a wide experience in photog- 
raphy are enabled to take photographs 
of clinical, gross, macro and micro- 
photographic subjects. 

‘Bohrod, M. G. and Beiter, J. J.: Pho- 
tography in Color of Fixed Pathological 
Specimens. J. Lab. and Clin. Med. 29: 
944-7, 1944 

"Beiter, J. J. and Bohrod, M. G.: J. Biol 
Photog. Assn. 13:5-9, 1944 


"Beiter, J. J. and Bohrod, M. G.: Radi- 
ography and Clin. Photog. 20:34-40, 1944. 
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Virginia steps to the front in financing 


IRGINIA’s present law for the 
hospitalization of indigent patients 
dates from the 1946 General Assembly 
Until this legislation became effective 
there was no statewide program for 
hospitalizing any and all indigent citi- 
zens except (a) those falling in such 
disease groups as mental and tuber- 
(b) those who came within 
federally supported schemes, such as 
maternal and child care, crippled chil- 
dren and rehabilitation, and (c) those 
admitted, ostensibly for teaching pur- 
poses, to the hospitals connected with 
the two state medical schools, the Uni- 
versity of Virginia at Charlottesville 
and the Medical College of Virginia at 
Richmond 
It became increasingly obvious, as 
hospitalization costs skyrocketed, either 
that citizens of limited means were 
being denied needed hospitalization or 
that local hospitals which were accept- 
ing the burden falling to them were 
sinking into insolvency and threatened 
extinction. While most and 
many counties appropriated funds for 
indigent hospitalization, the amount 
fell far short of the need and was pro- 
gressively less effective as the inflated 
dollar purchased less care. Particularly 
in the semirural and rural areas there 
seemed no imminent prospect of ade- 
quate local appropriations unless he- 
roic and stimulating measures were 


culous; 


cities 


taken 


GRASSROOTS REFORM 

Effective measures were taken but 
the Virginia Hospital Association, as 
such, has no saga to recite of organ- 
ized pressure and propaganda. There 
was nO mass movement on Richmond, 
no regimentation of school children, 
no brochures, cartoons, or paid adver- 
tisements. On the other hand, neither 
was there indifference on the part of 
hospital, health and welfare people. 
Their influence, rather, was exerted lo- 
cally on their representatives with 
cumulative effect but this was aug- 
mented powerfully by two inequities 
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which rested upon the self-interest of 
citizens rather than upon the public's 
concern for the welfare of hospitals. 
This gave the reform a grassroots base. 

These inequities were: (a) A wide 
variance in the ability and willing- 
ness of local governments to provide 
hospitalization for those unable to pay 
and wide differences in the rates at 
which local governments could buy 
service when they elected to do so. 
In 1943-44 localities spent for general 
hospitalization approximately $400,000 
at rates varying from $2 to $5.50 a 
day. (b) A widely held belief that 
state funds were utilized so as to dis- 
criminate against all but a few favored 
cities and counties. 

On the first point (willingness of 
local governments to provide hospitali- 
zation), the less populous and less 
wealthy counties felt entitled to an 
“assist” from the more fortunate areas 
and saw this as a possibility only at 
the state level. On the second point 
(unequal availability of state sup- 
ported beds), the state hospitals at 
Charlottesville and Richmond had 
neither the need for all of the state's 
indigents for teaching purposes nor 
the beds to accommodate them. But it 
had worked out in practice that the 
cities and counties adjacent to the Uni- 
versity of Virginia Hospital at Char 
lottesville and the Medical College 
Hospitals at Richmond enjoyed more 
utilization of these beds than did the 
more distant areas. 

When the General Assembly met 
in special session in 1945, opinion had 
crystallized that “a thorough study of 
the facilities now offered by the state 
of Virginia for hospitalization of in- 
digent people” be made. Accordingly 
the assembly passed a resolution “that 
a Commission is hereby created to be 
composed of eight members, two to be 
appointed by the President of the Sen- 
ate from the membership of that body, 


three to be appointed by the Speaker 
of the House of Delegates from the 
membership of that body, two to be 
appointed by the Governor, and the 
Commissioner of Health to serve as an 
ex officio member.” Further the resolu- 
tion instructed the committee to “give 
careful consideration to the amounts 
now being appropriated to the Hospi- 
tals of the University of Virginia and 
the Medical College of Virginia for 
the care of indigent patients, and de- 
termine if more efficient service could 
be rendered by making available to 
the political subdivisions of the state 
a sum sufficient to care for their in- 
digent citizens.” 

As recognized in this resolution, the 
tradition for local government is strong 
in Virginia. Effective local govern- 
ment rests on assumption of responsi- 
bility. If this is lacking, the people 
turn to the state or, the state failing, 
to the federal government. In pro- 
portion as they must do so public over- 
head expense increases and the bene- 
fits of local control, personal interest 
and intimate knowledge of cases are 
lost. 

Taking this into account, as well as 
the inequities previously stated, the 
commission amassed much statistical 
data in seeking answers to two basic 
questions. How could local responsi- 
bility be encouraged so that local con- 
trol, instead of negating any program, 
would give effect to a far-reaching 
one? How could the state’s appropria- 
tion be allocated so that all political 
subdivisions would be equitably bene- 
fited without imposing a damaging 
limitation on the number of teaching 
patients needed by the two medical 
schools? 

The recommendations of the com- 
mission came before the 1946 General 
Assembly and without significant 
change were enacted. Funds were 
made available to localities, on the 
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basis of population, to augment their 
own appropriations. The plan of sub- 
sidy provided a matching of local ex- 
penditures by an equal sum from the 
state as long as state funds lasted. 
Some localities, it was felt, would not 
utilize all state funds to which popu- 
lation had entitled them; others would 
exceed their allowance. Provision was 
therefore made for periodic reassign- 
ment of unused funds to areas that 
would use them. 

To assure the two state teaching in- 
stitutions of getting not less than half 
the state-aided patients, the General 
Assembly stipulated that one-half of 
the state’s contribution would be in 
money which could be used to pay for 
hospitalization in the general hospi- 
tals throughout the state (including 
the state teaching hospitals when it 
was elected to use them) and the 
other half of the state's appropriation 
would be in the form of a credit avail- 
able only when patients were hospi- 
talized in the teaching hospitals.* 

The legislators foresaw that cities 
and counties adjacent to the medical 
centers could more easily and would 
more likely utilize the credits estab- 
lished than could the more remote 
communities. Accordingly it was pro- 
vided that “in making allocations of 
funds and of credits for services the 
Board may, in its discretion, grant to 
any county or city either all money 
or all credits for services, or may vary 
the proportion of money and of cred- 
its for services granted such county or 
city if conditions make desirable.” 

Ac best this reallocating of money 
and credits proved cumbersome. The 
appropriation of credits was in fact 
repealed by the 1950 General Assem- 
bly but the action came too late in 
the session to get into the appropria- 
tion bill, which prevails, anc credits 
will therefore have to continue until 
the next assembly in 1952. It is likely 
that at that time credits will be re- 
moved and in their place will be sub- 


*’The Governing Boards of the Univer 
sity of Virginia and the Medical College 
of Virginia are authorized and directed to 
establish a credit of at least one hundred 
fifty thousand dollars ($150,000) for each 
year of the biennium, from the amounts 
appropriated to each of the hospital divi 
sions of these institutions, for the mainte- 
nance and operation, including free treat- 
ment, care, and maintenance of Virginia 
patients, in favor of the State Board of 
Health, to be allocated by the State Board 
of Health and to be matched by counties 
and cities . . . and used to provide hospital 
and outpatient services at the hospital divi- 
sion of the University of Virginia and at 
the hospital division of the Medical College 
of Virginia F 
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stituted both a cash appropriation for 
the state and local hospitalization plan 
and also a direct appropriation to the 
medical schools for the hospitalization 
of selected cases desired for teaching, 
this to augment the number of pa- 
tients the teaching hospitals will nor- 
mally get from their participation in 
the state and local hospital plan. 

Both the 1948 and the 1950 Gen- 
eral Assembly (the General Assem- 
bly meets in regular session bien- 
nially) have continued this basic leg- 
islation with some other refinements 
in detail and an increase in total ap- 
propriations. The major provisions 
now in effect are as follows: 

Hospitals approved by the Depart- 
ment of Welfare and Institutions may 
participate in the program. Those de- 
siring to do so submit to the Depart- 
ment of Weltare and Institutions their 
cost figures on which the reimbursable 
rate is based. The reimbursable rate 
is arrived at by the formula familiar 
to hospitals which have participated 
in maternal and child health, crip- 
pled children and like programs. This 
rate, which is determined by the hos- 
pital’s certified cost, is disallowed only 
when erroneously arrived at. Thus if 
any two hospitals have the same cost, 
it is purely coincidental. Each hos- 
pital is paid in accordance with its 
cost and no uniform rate is prescribed 
by the state. 


PARTICIPATION ALMOST TOTAL 

No city or county is required to 
participate in the program. Those 
electing to do so, and only two coun- 
ties out of 125 political subdivisions 
do not, indicate to the Department of 
Welfare and Institutions their desire 
to participate and are sent standard 
contracts which they execute jointly 
with the hospitals of their choice 

Contracts may be entered into for 
either a six-month or one-year period. 

This legislation has accomplished a 
number of significant things. It has 
made available annually, for the cur- 
rent biennium, $700,000 of state 
funds including $300,000 in credits 
at the state teaching hospitals to be 
doubled by matching local appropria- 
tions, a total of $1,400,000. This 
means that more persons in need re- 
ceive hospitalization. It has been stated 
that 85 per cent of Virginia's indigent 
population receives hospitalization 
from public expense, but since there is 
no legal or even standard definition of 
indigency this figure is of dubious 
value 


This program has left to local agen- 
cies the full responsibility for deciding 
to what extent they will authorize pub- 
lic funds for indigent hospitalization, 
but the state through its allocation of 
funds to cities and counties exerts an 
effective pressure on local government 
to avail itself of this “free” money by 
matching it. 

Local hospitals may now receive 
their reimbursable cost rate for the care 
of “certified” indigents. There remains 
a twilight zone berween obvious in- 
digency and self-sufficiency in which 
hospitals may fail to collect total bill- 
ings, but this zone may be compared 
to the annoying cough which lingers 
after a near fatal attack of pneumonia. 
The worst is over. 

Although a state department must 
approve the per diem rate applicable 
to any given hospital and enforce con- 
tracts which are standard and identical 
except for the per diem rate, it leaves 
to the community, where there is per- 
sonal knowledge of the need and the 
needy, control of the program. Au- 
thorizing agents in the community de- 
termine who is eligible for aid and in 
what amount he is to receive it. Each 
community may set its own standards 
of eligibility, but the availability of 
more money under the state and local 
hospitalization plan has tended to lib- 
eralize these standards. 

‘Buck passing” between local gov 
ernments over technicalities of legal 
residence was clarified by the last Gen- 
eral Assembly when it made the law 
of domicile the guide for placing re- 
sponsibility. Where an indigent person 
actually lives (if he has lived in the 
state a year), there is where responsi- 
bility for his hospitalization expense is 
to rest, if public responsibility is any- 
where assumed. No unit of local gov- 
ernment is required to accept a case 
against its will but the rule of domicile 
contributes a definition where eligi- 
bility is questioned on the basis of resi- 
dence alone 

No one claims that the progress 
made in Virginia has brought the mil- 
lennium. The state and local hospital 
program does afford more aid to those 
needing it, much more relief for hospi- 
tals, and genuine satisfaction, even 
pride; but likewise there are points of 
complaint. 

Not enough state funds have been 
appropriated to provide dollar for dol- 
lar matching in all units of local gov- 
ernment. This is the case generally in 
urban centers where appropriations for 
hospital care have long been customary 
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and have over the years grown to ap- 
preciable amounts. If the local need is 
met at all adequately, the state's allot- 
ment, which localities expected would 
meet 50 per cent of their costs, gives 
out. Unless local government stops its 
program it is left to carry 60, 70, 80, 
even 90 per cent of its indigent hospi- 
talization cost. 

It needs to be said, however, that 
from a want of experience in 1946 the 
General Assembly had no 
knowledge of what would be utilized. 
Since the cost of hospitalization in- 
creased sharply during the last quadren- 
nium, the state’s contribution bought 
proportionately fewer days of care. It 
was hoped that the 1950 assembly 
would find it possible to double the 
appropriation but the outcome was a 
33% per cent cost increase. Credits 
remained unchanged. Thus the total 
state resources available for local 
matching were increased 16.6 per cent. 
Further increases will come. 

Hospitals and affected citizens also 
sometimes complain that as semian- 
nual allotments are used up before new 
ones are due, authorizing agents tighten 
up on their definition of indigency and 
reject cases they would otherwise spon- 
sor and that this aggravates the burden 
of hospitals or narrows the patient's 
opportunity for service. One must sup- 
pose that this complaint could be heard 
until everyone who needs hospitaliza- 
tion gets it free and the producers of 
the service are fully compensated. This 
would be state medicine for which 
there is no sentiment in responsible 
quarters. A maximum realistic goal ap- 
pears to be that happy state in which 
the hospitals can collect from commu- 
nities their cost for caring for indigents 
and the localities can receive reim- 
bursement from the state of at least 
half of this expense. This heresy of 
a few years ago is now approaching 
reality 


certain 


SOME FAULTS ARE LISTED 

Since local government, through its 
authorizing agency, decides what pa- 
tients will be “certified” to the hospital, 
there is not an equal assumption of 
responsibility on the part of the various 
localities with which the hospital may 
deal. Some localities draw lines more 
strictly than others do and thus hospi- 
tals and citizens alike profit differently 
from public support according to the 
patient's residence. 

Also, since authorizing agents com 
mit themselves for only two weeks 
when they certify a patient to the hos 
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MAJOR PROVISIONS OF VIRGINIA STANDARD CONTRACT 


1. The hospital agrees that, if accom- 
modations are available at the time the re- 
quest is made, it will admit and furnish 
hospital care and treatment to patients 
upon presentation of an official authoriza- 
tion signed by a referring physician and 
issued by the authorizing agent of the 
above named locality. 


2. Each authorization issued by an au- 
thorizing agent will be for a period not to 
exceed 14 days. A new authorization is 
required for each readmission. If a longer 
period of time is required than the original 
authorization, a “Request for Extension of 
Hospitalization” is to be submitted to the 
authorizing agent on or before the expira- 
tion of the previously authorized period. 
Such request must be approved by the 
authorizing agent to entitle the hospital to 
reimbursement for the additional time. 


3. The hospital agrees to care for per- 
sons admitted under this agreement as ward 
patients at the rate of $ XX per 
patient day. This constitutes the total 
charges for care of the patient including 
medical and surgical services except such 
items as purchase of blood for transfusions, 
special nursing service, and other infrequent 
and unusual expenses which, when ap- 
proved by the Department of Welfare and 
Institutions, may be charged at the prevail- 
ing rates for ward patients. 


4. Infants hospitalized concurrently with 
the mother during the 14 day newborn 
period are to be cared for without charge 


other than that specified for the care of the 
mother. 

Premature infants requiring hospitaliza- 
tion without the mother, or at the expira- 
tion of the 14 day period, are to be cared 
for at 40 per cent of the rate specified 
above. 

Sick infants requiring hospitalization 
without the mother, or at the expiration 
of the 14 day period, are to be cared for 
at the full rate specified above. 

5. Payment will not be made for service 
rendered prior to date of authorization ex- 
cept in case of emergency admission which 
should be reported within 72 hours to the 
authorizing agent who will receive an ap- 
plication form and investigate the eligibil- 
ity of the patient. 

6. The hospital agrees that the total 
payment, regardless of source, for the care 
of the patient under this plan will not ex- 
ceed the rates specified herein. 

7. The hospital agrees to notify the au- 
thorizing agent within 72 hours following 
the admission and/or readmission of a 
patient hospitalized under this agreement. 

8. Immediately upon discharge of a pa- 
tient from the hospital, a bill is to be ren- 
dered to the County of .or City of 

on the form furnished for this 
purpose. 

9. This agreement may be terminated 
on 30 days’ written notice by either party 
or the State Department of Welfare and 
Institutions, otherwise the agreement shall 
remain in effect from 





pital, they may elect not to grant an 
extension to the patient requiring 
longer hospitalization, thus leaving the 
hospital to hold an empty bag. In fair- 
ness, however, it should be said that 
this practice appears not to be wide- 
spread or often invoked. On the con- 
trary, many areas have been surprising- 
ly generous, not infrequently accepting 
long-stay patients and billings of many 
hundreds of dollars for a single patient. 

Likewise the regulation that the hos- 
pital must report an admission within 
72 hours if it expects reimbursement 
from public funds provides a loophole 
that would plague hospitals if this pro- 
vision were often invoked; for it often 
happens that the hospital cannot with- 
in 72 hours discover that the patient 
should be a public ward. The patient 
may in fact avow his ability and will- 
ingness to meet his expense personally 
when actually he is indigent and eli- 
gible for support. Other similar cir- 
cumstances sometimes mask the pa- 
tient’s true condition and leave the 
hospital in darkness for longer—some- 
times much longer—than 72 hours. An 
explanation of such a circumstance 
usually brings a belated authorization 


and makes of this loophole more of 
a potential than an actual grievance. 
This exposition of Virginia’s law 
and procedures doubtless suggests a 
complexity and cumbersomeness which 
are largely nonexistent and therefore 
undeserved. The law operates smoothly 
and gives general satisfaction. In the 
initial act, inasmuch as there was no 
precedent, safeguards were written in 
to protect a few interests, such as the 
medical schools’, but experience has in- 
dicated that these were needless and 
will in time cease to have any sanction 
or reality. Some, like the 72 hours 
granted hospitals to determine indi- 
gency and request support, have be- 
come virtually ignored in areas where 
hospitals and localities have come to 
respect each other's good faith. 
Measured in terms of what preceded 
it in the state and of conditions still 
prevailing in so many other states, Vir- 
giana’s State and Local Hospitalization 
Law is an advanced step. To Virginians, 
at least, it is regarded as sound legisla- 
tion which preserves local responsibil- 
ity and control, and which now effec- 
tively meets the problem while giving 
promise in time of doing so better. 
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Portfolio of ADMITTING PROCEDURES 


1. What makes a good admitting officer 


2. The case of the long-term patient 


3. Preadmission form 


1. What makes a good admitting officer 


O YOU'RE the admitting officer? 
Are you the one who asks. all the 
questions?” Those two sentences made 


me feel exactly as I had years ago, 


when one day I came home from 
school and proudly announced that 
now I could “talk Latin.” The 10 year 
old next door looked at me in a grin- 
ning, defiant half-believing attitude 
and demanded, “Say something! 

The admitting office of the hospital 
has long been referred to as its “nerve 
center.” It is through this department 
that all services for general, maternity, 
emergency and outpatient care are ar 
ranged. The admitting officer must do 
many things. She is a combination 
interrogator, psychologist, information 
clerk, mediator, chief exponent of the 
hospital's “good will policy,” room res- 
ervations clerk, the first to risk antag- 
onism by asking who is responsible for 
the payment of the account, and, most 
important of all, the one who is chiefly 
responsible for the patient's first im- 
pression, which may be long-lasting, 
especially if it is unfavorable 


NO. 1 GIRL WITH PUBLIC 

Although the ordinary citizen is hos- 
pitalized only once every eight years 
the No. 1 public relations advertise- 
ment for the hospital is that very 
person! His experience will have an 
ever-expanding influence throughout 
the community in maintaining good 
will. What he says, even if it is most 
favorable, will never make the hospital 
popular” but he can do a great deal 
to help people understand hospital 
problems, and lead them to an appre 
ciation of its services and interest in 
the local health issues 

The admitting officer sets off this 
chain reaction, and any “streamlining” 
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that will work in other departments 
will never be feasible in the admitting 
office, for emotions will forever resist 
that process. The newly admitted pa- 
tient needs to find a welcome mat at 
the admitting office door and he needs 
to know it means exactly that. He 
must be made to realize that he is 
important, and that his welfare is our 
chief concern. He is never an inter- 
ruption to our duties, but the very 
reason we are here. The admitting 
officer must help him retain his iden- 
tity, his independence, his own sense 
of importance and usefulness, even 
though he is temporarily indisposed 
He must be made to feel that he is 
‘Mr. John Doe,” and not “Case 19689” 
in the eyes of hospital personnel. He 
will not become a “patient day” or an 
“adult bed” until his records reach the 
accounting and statistical departments, 
even though the admitting officer has 
endeavored to establish his financial 
status while he is still in her office 

The admitting officer isn’t just a 
curious person who delights in asking 
personal and, at times, embarrassing 
details. Her work would be much 
pleasanter if she needed only to greet 
the patient and take him to his as- 
signed room. But the questions she 
asks cannot be considered unnecessarily 
personal or extensive. The hospital is 
required by law to obtain much infor- 
mation for vital records. The patient's 
right of privacy imposes an obligation 
on the admitting officer which she will 
not ignore, and strict confidence with 
regard to personal affairs is ensured by 


professional ethics 


Academic preparation for entrance 
into this field has not been clearly 
defined or evaluated. Among the pre- 
dominant qualifications, I would list a 
genuine interest in people, an imagina- 
tion which can be properly applied, 
sympathy, the ability to project one’s 
self into the patient's status, and the 
finesse to make him realize we truly 
want to help him. He must know that 
he “comes first.” 

If this is his first contact 
hospital, he is often unaware of his 
own attitude, or if he is being difficult, 
he may be unable to control the con- 
flict within himself. Family problems 
may be involved, social problems may 
exist, and these demand patience and 
understanding of the maladjustment to 
the situation in which he has been 
placed. If the admitting officer lacks 
the ability to make him feel comfort- 
able, or appears to be needlessly curt, 
in most cases he will assume that her 
attitude will be reflected in all the 
other employes he will meet during 
his hospital stay. 


with a 


MUST INSPIRE CONFIDENCE 

Patients coming in for the first time, 
even those who have been frequent 
guests within our walls, have a sense 
of uncertainty bordering on bewilder- 
ment; they are often as much con- 
cerned with their families as with 
themselves. The patient must be made 
to feel that whatever happens to him 
will be important to the people who 
represent the institution. It has been 
said that the greatness of a hospital 
is estimated by its human qualities as 
well as its physical capacity, so that 
whether the hospital is one of 25 beds 
or 1500 beds, with a little intelligent 
effort, the admitting officer can make 
the new patient immediately welcome, 
and let him know that we are glad 
to add his name to the list of guests 

The admitting officer must give the 
new patient confidence. He may lack 
the courage to face intelligently the 
new circumstances which have been 
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suddenly thrust upon him. If he is 
emotionally disturbed, the disturbance 
may be all out of propertion to the 
seriousness of the situation, simply 
because it is unfamiliar to him. This 
is reminiscent of the woman who re- 
fused to leave her husband overnight 
for the completion of his series of gall 
bladder examinations because “the first 
two x-rays didn’t make him feel any 
better.” 

One of the most effective ways of 
putting a new patient at ease is, per- 
haps, a smile, a friendly greeting and, 
of course, an invitation to be seated. 
Even though he probably is interrupt- 
ing something that is “top priority’ 
he must never know! He wants to feel 
that all your time is for him, that 
right at that moment nobody on earth 
is so much in need of attention and 
kindness. If it is his first experience, 
and his doctor has told him that his 
condition is serious, he wants the ad- 
mitting officer to know that this is a 
major crisis and that the outcome is 
important not only to him but to his 
family, his circle of friends, and all 
the people he knows. He doesn’t want 
to be “brushed off,” or his illness 
minimized. 


MUST REMAIN OBJECTIVE 


At the same time, the asset of under- 
standing and sympathy on the part of 
the admitting officer cannot be allowed 
to become a liability, and thus defeat 
its purpose. Service to others is an 
art if properly evaluated in proportion 
to need. The admitting officer must 
know herself well enough to surround 
the patient with warmth and under- 
standing and still remain objective. 
Some patients are truly tragic, others 
are aggressive, and a few are actually 
hostile. All three need to be made to 
feel that as people they are of genuine 
interest, but emotions must be held 
in check. 

Recognition of the patient's behavior 
and its cause determine the approach. 
I am sure that at some time or other 
every admitting officer, unless she is 
of that rare gender classed as “neuter” 
(in which case she should be replaced ), 
has wondered if some of the “tender, 
loving care” recommended in the 
nursery wouldn't be in order, but she 
instinctively knows it cannot be ap- 
plied. So the pathetic, cringing indi- 
vidual who so infrequently presents 
himself is probably the only one who 
should ever wonder what the admitting 
officer does besides “ask all the ques- 
tions.” 


Vol. 76, No. 2, February 195! 


2. The case of the long-term patient 
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Country Sanatorium 
Bedford Hills, N.Y. 


s HE admitting procedure in an in- 
stitution, no matter how smoothly 
and efficiently carried out, is too often 
a bewildering and unhappy event for 
the patient and his family. This is par- 
ticularly true when a patient must be 
admitted for long-term care. 

In a tuberculosis sanatorium where a 
patient knows beforehand that his 
length of stay will be a matter of at 
least a few months, and often longer, 
the process of admission is too often 
sad and depressing. 

In an effort to soften the impact of 
admission to our Country Sanatorium, 
which is devoted to the care of patients 
with uncompkcated pulmonary tuber- 
culosis (the complicated cases go to 
our hospital in the city), a group of 
patients suggested, in the spring of 
1948, that a reception committee be 
organized from their number to greet 
new patients on their arrival. In the 
two years or so that such a committee 
has been in operation, it has been clear- 
ly demonstrated that it has performed 
a highly desirable morale building 
function in guiding new arrivals 
through admission and in keeping in 
touch with them thereafter. 

The reception committee is made up 
of a group of ambulant male and fe- 
male patients who have been “through 
the mill.” In order to become a mem- 
ber of the committee, a patient must 
have medical permission and be will- 
ing to act as the new patient's guide 
until he becomes familiar with sanato- 
rium life. The fact that the committee 
is made up of patients is psycholog- 
ically good for new and old patients. 

When a new arrival is greeted by 
the committee member who introduces 
himself to the newcomer as a patient, 
the confidence of the new patient is 
at once obtained. This is not accom- 
plished by anything that the committee 
member says about his own medical 
condition, because discussions of a 
medical nature are forbidden. It is ac- 
complished indirectly by the new pa- 


tient seeing someone with the same 
disease who is active and helpful. The 
committee member, at the same time, 
has a sense of being useful to someone 
who is now in the position he was in a 
short time ago. 

The chairman of the reception com- 
mittee is told officially the time of ar- 
rival of a new patient, and whether he 
is coming by car or train. If a new 
patient arrives by train the sanatorium 
station wagon is made available to meet 
him at the railroad station. If the ar- 
rival is by car, the patient is met at the 
front door by the member of the recep- 
tion committee. 


GETS A GOOD BRIEFING 

The new patient, accompanied usual- 
ly by a member of his family or a 
friend, is guided by the committee 
member to a comfortable chair in the 
sanatorium reception room, where the 
admitting clerk interviews him for per- 
tinent information. During this time 
the member of the reception committee 
has arranged for the new arrival’s lug- 
gage to be taken to his room. On the 
completion of the admission procedure, 
the new patient is taken to his floor 
by his new friend where he is met by 
the nurse in charge. The person who 
accompanied the patient to the sana- 
torium is permitted to go to the 
patient’s floor or may wait in the re- 
ception room for the return of the 
committee member. During this time 
the member of the reception committee 
gives the new arrival pertinent infor- 
mation about the sanatorium, tells him 
what is available in the canteen, where 
the barber shop and beauty parlor are, 
and arranges to pick up books or mag- 
azines for him from the library. 

When the new patient has been set- 
tled in his bed, the committee member 
leaves until after the evening rest pe- 
riod. This gives the new arrival time 
to familiarize himself with his sur- 
roundings and to formulate any further 
questions he may have. He has time, 
also, to read the “Manual for Patients,” 
which is given to him at the time of 
his admission 

After the evening rest period, the 
committee member who has received 
the patient revisits him, and out of his 
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experience answers any further ques- 
tions. He also brings the patient any- 
thing he may have requested at their 
first meeting. It is important to note 
that at no time does the member of 
the reception committee replace the 
function of any department at the san- 
atorium. Questions of a technical or 
professional nature are not answered, 
but are referred to the doctors in 
charge. The new patient is told that 
these matters are best dealt with 
through the various departments of the 


sanatorium. The committee member 
makes notes of the various areas in 
which the questions fall and then re- 
fers each question to the appropriate 
department head. 

Since the organization of the pa- 
tients’ reception committee in the 
spring of 1948, several hundred pa- 
tients have been met upon arrival by 
this group. Every patient greeted by a 
member of the committee has ex- 
pressed complete satisfaction with the 
method. Most patients claim it to be 


3. PREADMISSION FORM saves office time 


= of the main problems we have 
faced in our admitting office at 
Columbia Hospital, Columbia, S.C., is 
the fact that we seem to have a heavier 
load of patients for admission between 
the hours of 2 p.m. and 5 p.m. be- 
cause we have made every effort to 
train our physicians to admit their 
patients at this time so that we can 
get histories and physicals done by 
our intern staff and do the necessary 
laboratory work before the night shift 
comes on in different departments. 
Another problem that we have faced 
is the fact that we are the only hos- 
pital in the city which requires a de- 
posit on account when the patient is 
admitted. It was hoped that the com- 
bination blank explaining in detail the 
deposit required of patients and the 
items which each patient should bring 


J. M. DANIEL 


Superintendent, Columbia Hospital 
Columbia, S.C. 


to the hospital would be helpful. We 
also attempted to evaluate our rea- 
sons for asking the various questions 
on the admission blank, which appear 
quite foolish to a lay person, but have 
great value to any hospital record 
room 

In making up the forms, we used 
colored paper rather than the usual 
white primarily for identification rea- 
sons, and to keep the pads from being 
used for scratch paper. Before the 
original blanks were padded, we had 
enough made to send each physician 
a copy asking for any comments or 
suggestions that he might like to 





To be filled out by patient or fomily and submitted 


Address - 
Street 
Mave you been « patent here before? 
Father's seme 
Mothers nome 
Neme of person assuming responsibility tor potent 
Hes or her occupation 
Dete te be admitted 


Nome of doctor 


1 you heve hosprtel insurance Policy number _ _ 





enn Type of treatment -_ — 


to Columbie Hospitel. Mell or bring, if time allows) 


Marden Meme 4 Morred 


oye 


Group number . Also, bring policy with you! 








The reverse side of this form explains why an advance deposit is necessary, 
in addition to telling how its use will speed up the admitting process. 


the bright spot of their first days at 
the sanatorium. For the most part, a 
new patient's impression of his first 
few days at the sanatorium sets the pat- 
tern of his behavior throughout his 
stay. If it can be demonstrated to him 
in such a practical way that the admin- 
istration has a personal interest in his 
welfare and his recovery, the new pa- 
tient can look forward to his stay with 
a calmer and more relaxed attitude, and 
this is therapeutic in itself besides be- 
ing humane. 


make. Several doctors either tele- 
phoned or wrote us pertaining to the 
blanks, and gave us one or two ex- 
cellent suggestions which we used for 
the final printing. When the form was 
finally padded, a hospital representa- 
tive delivered some of the pads to each 
doctor's office and tried to talk to both 
the doctor and his secretary, or nurse, 
explaining their purpose and asking 
for their help and support. Forms 
were also sent to each physician in 
the county and in several near-by 
counties. It was amazing how many 
physicians complimented the effort 
and stated that they would give a copy 
to each patient who was going to be 
admitted to the hospital. 

The original hope was that we 
might get as many as 50 per cent or 
more of the patients to complete the 
form and mail it to the hospital prior 
to “admission, or else telephone the 
information to the admitting office. 
Since the idea has been in effect for 
only a short while, it is impossible 
to evaluate the results completely but 
the response so far has been good; 
we have received quite a few copies 
in the mail and patients have brought 
completed forms with them on the 
day of their admission. I believe it 
will take time to sell the idea fully, 
but I think it is definitely worth the 
trouble we are taking to put it across. 

One error we have noticed, however, 
since the blank was printed is that we 
should reproduce in our next printing 
exactly the admission form we use 
rather than leaving out some questions, 
as we believe it will be easier for the 
admitting officer to transfer the in- 
formation to our regular forms if the 
lettering is identical on both 
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PERSPECTIVE OF SAN MATEO SANATORIUM, SAN MATEO, CALIF. 


the best buy ina SANATORIUM 


is a convertible 


HE construction of the San Ma- 

teo Sanatorium for the treatment 
of tuberculous patients will soon be- 
gin, bringing to this greatly expanded 
(and still expanding) neighbor county 
of San Francisco complete, up-to-date 
and flexible facilities to serve this 
specialized function with the best in 
medical, surgical and therapeutic aids. 
The hospital has been planned for a 
normal capacity of 100 beds, but is 
easily capable of handling 120 beds 
within the original building. 

Although the hospital has been de- 
signed primarily to serve in the best 
possible manner the needs of tuber- 
culous patients, thought has been given 
to the possibility that ruberculosis may 
at some time be greatly reduced, if not 
entirely eliminated. The plan as de- 
veloped is therefore adaptable to 
simple conversion to more general 
hospital needs. Space for expansion of 
the surgical department is easily avail- 
able by means of break-out panels 
built into the second floor east wing 
walls toward the roof area. 

The structural columns of the floors 
below have been designed to take ad- 
ditional floors, and column stubs have 
been provided to simplify this addi- 
tion. Likewise, the third floor is adapt- 
able to expansion, and additional area 
is available for development of an 
adequate obstetrics and maternity de- 
partment, or any other need that may 
conceivably arise. All mechanical and 
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dietary facilities have been generously 
planned so as not to limit this future 
growth and development. 

It is believed that the study and re- 
search involved in the development of 
this hospital and the cooperation of 
the medical profession and interested 
agencies have resulted in a great for- 
ward step in the design of tuberculosis 
sanatoriums and that the resulting 
structure will proye a great boon to 
the medical profession and patients 
alike. 


ON BEAUTIFUL SITE 

The form of the building was deter- 
mined by a number of factors. The 
site is relatively isolated from the 
growing community, yet easily acces- 
sible. The natural beauty of the loca- 
tion will undoubtedly have a thera- 
peutic effect upon the patients. The 
placement of the building on the site 
was determined largely by the outlook, 
desirable orientation of the nursing 
units, remoteness from traffic noise, 
circulation of various types of traffic 
to and from the building, and the ad- 
vantage of access at various levels af- 
forded by the topography. 

The segregation, yet convenient re- 
lationship, of various hospital activi- 


ties, efficient and economical struc- 
tural and mechanical systems, and ease 
of control of circulation inside and 
outside the hospital are also of great 
importance. Centralization of all serv- 
ice facilities in the heart of the plant 
creates an efficient and easily controlled 
unit. Economy of operation has been 
stressed. 

Nursing units of 25 beds each 
spread out from each side of this cen- 
tral core, so that all patients are within 
easy reach of the nurses’ station on 
each nursing floor. Visual control of 
nursing corridors, day rooms, stairs 
and elevators is automatic from this 
central point. 

Patients’ rooms, 12 feet by 17 feet 
6 inches, are somewhat larger than 
normal from consideration of length 
of stay, space for visitors, and accom- 
modations for patients’ personal 
property. 

All rooms have been planned (with 
the exception of four-bed wards) to 
accommodate two patients for the 
greatest flexibility. While some are 
noted as single rooms in the plan, these 
too are identical to the double rooms 
and can be used as such. Lavatories 
and wardrobes are built into each 
room. Between each two rooms a 
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water closet and dental lavatory are 
provided 

Each 25 bed nursing unit has one 
isolation room with its private bath 
and subutility room. A utility room 
divided into a clean and dirty area, 
janitors’ closet, bath, linen storage, 
stretcher space, bedpan sterilizing 
room, and sputum disposal room with 
an incinerator belong to each unit. 

The central core between the nurs- 
ing units provides adjacent to its 
nurses’ station a chart room, medicine 
closet and toilet. The central day room 
looks out across a balcony to the fine 
canyon vista. This core also contains 
the floor serving pantry and soiled 
dish rooms, connected to the first floor 
kitchen and dishwashing areas by ver- 
tical tray conveyors. Trash chute and 
linen chute lead to a basement trash 
room with the incinerator and the 
soiled linen room. The gown room lo- 
cated in this area provides space for 
nurses to change from uniforms to 
gowns when reporting on the floor 

Semi-isolation is provided on the 
third floor back of the nurses’ sta- 
tion for chronic cases. These rooms 


can accommodate four beds each, and 


are equipped similarly to other pa- 
tients’ rooms with lavatories and ward- 
robes. A day room opens on a large 
roof terrace and centrally placed wash, 
toilet, shower and linen rooms are 
provided for this unit along with its 
own janitors’ and subutility facilities 


DOUBLE CORRIDOR PLAN 

Medical and surgical facilities are 
concentrated on the second floor im- 
mediately adjacent to the central core 
unit. Here a double corridor plan has 
been developed, with medical facilities 
on one side and surgical on the other 
and the commonly used fluoroscopic 
and x-ray facilities between. This con- 
centrates the related facilities for ef- 
ficient operation, yet does not subject 
the medical patients to unpleasant con- 
tact with the surgical department. Ear, 
nose and throat, dental and eye exami- 
nation rooms are provided; they are 
served by the same waiting area as 
the pneumothorax room, fluoroscopic 
and x-ray rooms. A darkroom and 
viewing room are provided in con- 
junction with x-ray facilities. Nurses’ 
and doctors’ locker rooms serve both 
sides of this department 

















The surgical suite consists of one 
operating room with adjacent clean-up 
room, scrub-up room, substerile area, 
and stretcher space. Directly connected 
with these facilities are the sterile sup- 
ply room, central sterile, unsterile 
storage, and a recovery room. 

The first floor of the hospital has 
distinctly controlled areas for pub- 
lic, administration, patient activities, 
kitchen and storage facilities and as- 
sembly. The public entrance and 
lobby, while in direct contact with the 
office, is segregated from the hospital 
proper and is provided with separate 
toilet facilities. 


The administrative offices are 


grouped in one wing with a doctors’ 
lounge, library, general laboratory, and 


pharmacy. The staff entrance leads 
directly to these areas. Provided in 
conjunction with the library and view- 
ing room are an examination room and 
its waiting area. Between the phar- 
macy and laboratory are a washing and 
sterilizing area and adequate storage 
for both these facilities. 

In the opposite wing, patients’ fa- 
cilities are concentrated. Here facili- 
ties are provided to further the rehabil- 


FIAST FLOOR PLAN 


The MODERN HOSPITAL 





itation program for ambulant patients 
A library, occupational and physical 
therapy suite, classrooms and a pa- 
tients’ dining room are found. Nurses’ 
lockers and restrooms and resident staff 
bedrooms are located near the entrance 
to this wing. 

The central core of this floor con- 
tains the main lounge and a canteen, 
facilities designed to serve patients, 
visitors, staff and employes. An im- 
portant feature in this multi-use area 
is the auditorium. Here religious serv- 
ices, assemblies, movies and a variety 
of similar functions are well provided 
for. It is equally accessible from all 
parts of the hospital and to all per- 
sonnel in the building 

The kitchen and dietary facilities 
take up the easterly wing at this level. 
A well-planned kitchen area with its 
related bakery, refrigeration, prepara- 
tion and storage areas ties in directly 
with the vertical tray 
tems to the serving pantries of nursing 
floors above, the patients’ dining room, 
and the staff and employes’ dining 
rooms across the corridor. Offices are 
provided for dietitian and chef, as 
well as at the receiving entrance for 
control of deliveries and issue of stores. 


conveyor sys- 
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Dishwashing facilities, also served by 
vertical tray conveyors, handle the 
washing of all patients’ dishes, while 
the staff and employes’ dining rooms 
are provided with a separate dish- 
washing area. The large storage area 
on this floor handles all general storage 
for the hospital 


BASEMENT AND PARKING AREAS 

The basement level is devoted to all 
mechanical facilities, storage areas for 
general hospital equipment, patients’ 
possessions, and linen. Soiled linen is 
collected here and sterilized before 
being sent out of the hospital. The 
small laundry space is for the use of 
employes, and all hospital laundry is 
first sterilized and then taken care of 
by other county facilities. The house- 
keeper's office is located in this area 
for control of this function and of all 
employes who: enter and have their 
lockers and toilet rooms here. The 
necropsy room and morgue open on 
the lower service court under a cano- 
pied entrance, sheltered from view of 
the rest of the hospital. 

Adequate parking areas have been 
provided on the grounds for public, 
staff and service employes, and the 








various entrances for deliveries, 
morgue, employes, nurses, staff and 
general public have been carefully 
segregated and planned to prevent in- 
terference of various functions. 

It will be noted that no outpatient 
facilities have been provided. Services 
of this nature will be handled at the 
San Mateo Community Hospital. 

Construction throughout is earth- 
quake-proof, reinforced concrete. Face 
brick has been used at certain ground 
floor and entrance areas. Windows 
throughout are steel combination fixed, 
hopper and casement types. Resilient 
floor coverings are used for circula- 
tion, office and patient areas. All lava- 
tory floors are terrazzo, and quarry 
tile is used for laboratories and food 
preparation areas. 

Equipment throughout has been de- 
signed for utmost durability and ease 
of maintenance. Built-in lavatories are 
of stainless metal with separate medi- 
cine closets for all patients. Remov- 
able, specially designed built-in bed- 
side cabinets are provided for all pa- 
tients’ rooms. 

The hospital contains a total of 80,- 
000 square feet. Estimated cost in- 
cluding fixed equipment is $1,650,000. 
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N DECEMBER 1939 the Rochester 

Hospital Council, Inc., officially be- 
gan to function. Its prime objective 
was to promote a closer cooperation 
among the various hospitals of Roches- 
ter, N.Y., in an endeavor to increase 
both economy and efficiency within 
these institutions. 

Soon after the council's inception, 
an accounting department was set up 
within the organization with the pur- 
pose of standardizing accounting pro- 
cedures within member hospitals. After 
going through the customary two to 
three year period of growing pains, 
the department began to function 
smoothly. Shortly thereafter, the need 
was seen for the establishment of a 
cost department which, when placed 
in service, would produce more refined 
figures, and consequently give a more 
reliable picture of conditions at any 
given time. 

Work was begun in 1945 on devis- 
ing a cost analysis system for use in 
the member hospitals, but it was not 
until 1947 that the program was ap- 
proved by all member hospitals, and 
actually placed in operation. 

The cost department having been in 
operation for the last three years, cer- 
tain definite conclusions have been 
reached as to the successes of the ven- 
ture. It can be stated that two out- 
standing accomplishments have been 
attained, namely, a definite improve- 
ment in rates of reimbursement for 
contracted care, and an attainment of 
sounder figures for charges to be made 
for certain specific services. 

In an endeavor to illustrate pictorial- 
ly what has been occurring in member 
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hospital expenses, so 


Rochester Council finds 


hospitals over the last three years, both 
financially and statistically, the accom- 
panying graphs are submitted. Let us 
examine a few of the more important 
exhibits as the remaining ones are self- 
explanatory. 

Figures 1 and 2 give the average per 
diem semiprivate medical and surgical 
reimbursable costs and percentages of 
increase respectively from January 
1947 through December 1949. It may 
be pointed out here that the figures 
obtained in this analysis exclude x-ray 
and antibiotic costs, but include an 
amount in lieu of depreciation. Fur- 
thermore, it is on the basis of these 
figures that the Rochester Hospital 
Service, a nonprofit, voluntary commu- 
nity plan which unites hospitals, em- 
ployers and employes to provide pro- 
tection against the cost of hospital care, 
reimburses the Rochester Hospital 
Council member hospitals for private 
and semiprivate patient costs. 

It is of interest to note the usual rela- 
tionship between costs and patient 
days; as patient days decrease for any 
given period, costs increase for the 
same period, and as patient days in- 
crease, costs go down. In 1947, the 
average increase for all hospitals shown 
amounted to 4.14 in terms of dollars, 
or 38 in terms of per cent. 

Figure 3 graphically portrays the 
total inpatient expense dollars for all 
classes of patients by hospitals as 
plotted with the corresponding total of 
inpatient days. Here one notes the 
steady increase in expense dollars from 
January 1947 to December 1949, and 
the steady decrease in total inpatient 
days over the same period. 

Expense dollars show a combined 
increase of 18.1 per cent in December 
1949 over the amount given for Jan- 
uary 1947. Total inpatient days steadily 
decreased from January 1947 to 
December 1949, decreases of 3.3 per 
cent for 1948 and 2.9 per cent for 
1949 being shown. 

Figure 4 illustrates the respective 
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member hospitals’ net income in con- 
trast to their total expenses. A com- 
bined graphic trend of income and 
expense is also shown. Here, however, 
contributions made by the Community 
Chest to the various hospitals’ yearly 
income have been omitted. A six-year 
period has been covered with the ex- 
ception of Hospital “N” whose figures 
cover a period of three years only. As 
can readily be seen, the wide gap be- 
tween income and expense in each 
instance has greatly decreased from 
1944 to 1949. Without doubt, the 
work performed by the cost depart- 
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ment of the council has contributed 
to this favorable change. 

Figures 5 through 9 are virtually 
self-explanatory. They show patient days 
broken down into private, semiprivate 
and ward classifications for each of the 
member hospitals together with charts 
illustrating the percentage of increase 
or decrease of each hospital in each of 
the three categories. 

I would like to express thanks to 
Howard Merriam, assistant cost ac- 
countant, for his cooperation in prepar- 
ing the graphs which formed the basis 


for this article. 
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If you have a system, 


rccing BASIC STATISTICS i: ory 


Quite possibly, the required statistics will remain the same 
should the hospital standardization program of the American 
College of Surgeons later be transferred to one of the national 


hospital or medical associations or to a special commission 


OSPITALS compile statistics by 
various means, but few have es- 
tablished a statistical classification—a 
list of the major categories into which 
hospital statistics fall—with a source 
reference listing the department or de- 
partments responsible for each statis- 
tical category. Such a classification, to 
be useful, must be based on an an- 
alysis of the purposes to be served by 
the collection of statistics 
One way for a hospital to solve this 
problem would be to establish a sta- 
tistics Committee to initiate a statis- 
tical classification and to review peri- 
odically the statistics collected in each 
department of the hospital and ascer- 
tain the purpose for which they are 
gathered. The permanent members of 
the committee (the administrator, the 
chief of the medical staff or the med- 
ical director, the business manager or 
controller, the director of nurses, and 
the medical record librarian) should 
be selected because their duties pertain 
to most departments of the hospital. 
Their advice is needed to determine 
the essential departmental statistics re- 
quired to supply information necessary 
for internal control, for the local and 
federal government agencies, and for 
the national hospital and medical asso- 
ciations. As the statistics of a par- 
ticular department are being reviewed, 
the head of that department should 
be asked to serve as a temporary mem- 
ber of the committee 


CLARIFIES THINKING 

When such a plan is followed, the 
thinking of the administrator regard- 
ing the statistics compiled in his insti- 
tution is clarified and crystallized, the 
department heads are familiarized with 
the reasons for collecting statistics, and 
those department heads whose duties 
cut across several departments become 
cognizant of the need for coordinating 
statistical information to serve the hos- 
pital in both internal and external 
control. 


From a paper presented at the American 
Hospital Association convention, 1949 
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MARGUERITE M. DUCKER 


Assistant Director and Director of Research 
Program in Hospital Administration, Northwestern University 


Consider the monthly and annual 
statistics for which the medical record 
librarian is responsible in whole or in 
part. In Chicago, for example, a 
monthly report of 
charges and deaths (divided into med- 
ical and surgical cases over and under 
14 years of age) and a maternity sta- 
tistical report is sent to the city and 
state health departments. If the hos- 
pital has a psychiatric unit, a report 
of the patients discharged from that 
unit is sent to the state alienist 

Annual statistics alone include: (1) 
a detailed report on psychiatric serv- 
ices, both inpatients and outpatients; 
(2) a combined American Medical 
Association and American College of 
Surgeons form for the annual census 
of hospitals, or a combined American 
Medical Association and American 
College of Surgeons form for the re- 
port on internships and residencies; 
(3) an annual statistical questionnaire 
requested by the American Hospital 
Association, and (4) the statistical 
information requested by the repre- 
sentatives of the American College of 
Surgeons if the hospital is surveyed 
for approval or for graduate training 
in surgery 

In addition, the medical record li- 
brarian is responsible for the monthly 
analysis of hospital service, the basic 
material for the monthly medical audit. 
The request for and the use of sta- 
tistics will vary with the hospital, the 
community, and the state but the sta- 


admissions, dis- 


tistics mentioned, with the possible 
exception of those requested by the 
city and state, are the basic medical 
statistics required of the hospital by 
external groups. 

Even the registered medical record 
librarian is sometimes confused to the 
point of frustration in filling out these 
statistical reports, as her ability to pro- 
duce the information requested is com- 
mensurate with the degree of coopera- 
tion she has with the administrator 
and the department heads involved. 

Often the administrator does not 
send her the combined census forms 
of the American Medical Association 
and the American College of Surgeons, 
but merely requests the statistics re- 
quired. She does the best she can to 
meet his demands without knowing 
where her responsibility begins and 
ends, and without knowing that at 
about the same time next year she 
will be asked for the same information. 

The medical record librarian cannot 
presume to tell the administrator what 
to do, and she is not in a position to 
request department heads to cooperate 
in establishing the departmental sta- 
tistics she needs to complete statistical 
questionnaires. As a matter of fact, 
many administrators and department 
heads are just as perplexed as the 
medical record librarian, because they 
too have not been prepared to meet 
the requirements that confront them 
or have not had the time to devote to 
what they may even mistake for a 
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relatively minor task. The adminis- 
trator is concerned with a number of 
weighty problems, and until he has 
been with an institution long enough 
to have resolved its major difficulties 
he may consider the collection of rou 
tine statistics a responsibility he can 
delegate to the business manager, the 
medical record and other 
department heads 

Whar, then, can the record librarian 
lo to solve her problem? First of all, 
she should become familiar with the 
literature in the field. True, the perti- 
nent material appears sporadically, and 
ingenuity, perserverance and a will to 
succeed are required to digest it for a 
study of its relation to her problem, 
but it can be done 


librarian, 


The American Hospital Association 
has performed an excellent piece of 
work in attempting to standardize sta- 
tistical terminology and formulas for 
computing The 
Definitions and Classification of Hos 
pital Statistics” is an important part 
of the revised edition of the American 
Hospital Association's “Manual on 
Hospital Accounting and Statistics” 
and should be studied thoroughly by 
every medical record librarian 


ratios. section on 


Basic reprints and journals with 
which every medical record librarian 
should acquaint herself are as follows 
Reprints 

Essentials of a Registered 

Hospital 

Manual of Hospital Stand- 

ardization 

Essentials of an Approved 

Internship 

Essentials of Approved Resi- 

dencies and Fellowships 

Fundamental Requirements 

for Graduate Training in 
Surgery 
Journals 

Hospital Number of the J.A.M.A. 

Internship and Residency Number 

of the J.A.M.A. 

Approval Number of the Bulletin of 

the A.CS. 

Directory Number of Hospitals 

The scope of medical service varies 
from hospital to hospital, and while 
the governing board determines 
whether the hospital wishes to meet 
the standards for a registered hospital, 
an approved hospital, or for intern- 
ships and residencies, the administrator 
should keep the medical record li- 
brarian informed of the hospital's ob- 


A.M.A. 


ACS. 


A.M.A 


A.M.A. 


ACS. 


jectives. If the hospital is registered 
by the American Medical Association 
and is seeking approval by the Amer 
ican College of Surgeons, the record 
librarian should be so informed, in 
order to adapt statistics accordingly 
If the hospital is both registered and 
approved and is working toward ap- 
proval for internships or approval of 
residencies, the statistics collected in 
the medical record library should be 
reviewed to determine whether or not 
they meet A.M.A. requirements. 
Registration by the American Med- 
ica! Association and Approval by 
the American College of Surgeons. 
Since the majority of hospitals 
which employ qualified medical record 
librarians are registered by the Amer- 
ican Medical Association and ap- 
proved by the American College of 
Surgeons, and are members of the 
American Hospital Association, it is 
possible to consider simultaneously the 
statistics required by all three asso- 
ciations for registration and approval. 
All three use the questionnaire method. 
The American Medical Association 
and the American College of Surgeons 
use two combined forms, one known 
as the “Annual Census of Hospitals,” 





Table 1.—Information Requested Annually by the A.M.A., A.C.S., and A.H.A. Columns Marked to Indicate Requests 
Common to all Three Organizations and Utilized by Each in Their Respective Annual Hospital Statistical Publications 


Captions of Statistical Columns in Hospital numbers, 


3 Associations 
Total beds (A.M.A.) 


Bassinets (A.M.A.) 


Inpatients admitted (exclude newborns and outpatients) 


Births (total live babies born) 


Total outpatient visits 


Average daily census (exclude bassinets for newborn) 


Average daily census for newborn 


Percentage of beds occupied (calculated by A.H.A., 


A.M.A.) 


Average length of stay per patient (calculated by 


A.H.A., A.M.A.) 


Type of organization owning or controlling hospital 


(govt., proprietary, nonprofit) 


. Type of patients admitted to hosp. (children, chronic, 


med., surg., convalescent, etc.) 


Type of care (short term, under 30 days; long term) 


Type of hospital (ger., mental, tbc.) 


Type of service (gen., med. and surg., concer, p 


etc.) 


Facilities available (blood bank, cancer clinic, O.P.D., 


etc.) 


Bed complement (A.H.A.) 


Bassinet complement (A.H.A.) 


Possible Statistical Source 


M.R.L. 
O.P.D. 
Admitting office, M.R.L. 
Admitting office, M.R.L. 


M.R.L. 


MRL, 


Administrator, business office 


office, M.R.L. 


office, M.R.L. 
Administrator, chief of staff 


diotri Ad 


ator, chief of stoff 





, 


Administrator, chief of stoff 


Administrator, business office, or M.R.L. 


Administrator, business office, or M.R.L. 


Business office, administrator, admitting 


A.H.A 
Directory 


ACS. 
Approval No 


AM.A 
Hospital No. 


x x x 


x x x 


Admitting office, business office, or M.?.L. 


Business office, administrator, admitting 
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Table 2.—Educational Statistics Internships 


Captions of Stotisticol Columns, 
Intern Number of the J.A.M.A 


Total patients admitted 


Bed capacity (bed complement) 
Control 


Type of internship (exclude dental interns) 
Rotating 
Mixed 
Straight/ general practice? 


Number of internships offered (exclude 
dental) 


. Number of dental internships offered 
ls outpatient service required of interns? 


Affiliated service (names of hospitals 
where interns affiliate, and for what 
services) 


Percentage of service cases 


Length of service in months 


Stipend per month 


Number of internships open to women 


Autopsy percentage (calculated by 
A.M.A. from the following figures) 


Number of stillbirths 

Number of stillbirth autopsies 

Cases released to legal authorities (medi- 
cal examiner, coroner, anatomical 
board) 

Number of cases released to legal 
authorities autopsied by the hospital 
pathologist. 

Other decths. 

Avtopsies other deaths 


Hospitol Source 


Admitting office, business office, M.R.L. 
Administrator, business office. 
Administrator, business office. 


Chief of staff, medical director, adminis- 
trator, or M.R.L. 


Chief of staff, medical director, adminis- 
trator, or M.R.L. 


Chief of staff, medical director, adminis- 
trator, or M.R.L. 


Chief of staff, medical director, adminis- 
trator, or M.R.L. 


Chief of staff, medical director, adminis- 
trator, or M.R.L. 
Business office, social service dept. 


Chief of staff, medical director, adminis- 
trator, or M.R.L. 


Business office 


Chief of staff, medical director, adminis- 
trator. 


Pathology Deportment 

M.R.L. or OB Department 

Pathology Department 

Nursing Department (or department re- 
leasing body to legal authorities) 

Pathology Department 


M.R.L. 
MRL. 





which is sent to registered hospitals 
not approved for internships and resi- 
dencies; the other, “Census of Hospi- 
tals and Report on Internships and 
Residencies,” is sent only to those 
hospitals approved by the American 
Medical Association for internship and 
residency training. The administrator 
of each registered hospital receives one 
or the other of the combined forms 
sometime in September; no hospital 
receives both. The American Hospital 
Association questionnaire is released 
in October 

The statistical material collected on 
the combined American College of 
Surgeons and American Medical Asso- 
ciation forms is utilized in the annual 
hospital number of the Journal of 
the American Medical Association 
(published last year on May 7) and 
the approval number of the Bulletin 
of the American College of Surgeons 
(published in December). The Amer- 
ican Hospital Association question- 
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naire makes possible the publication 
of the Hospital Directory, which ap- 
peared last year as a supplement to 
the June issue of Hospitals. 

By observing the manner in which 
statistics are utilized by these associa- 
tions, the medical record librarian will 
be able to understand the questions 
posed in their inquiries and will thus 
be able to establish a daily statistical 
schedule to meet the annual needs of 
the three associations. 

Actually, all three associations ask 
for a certain amount of similar data. 
Having analyzed the purposes for 
which the statistics are collected by 
the associations, as well as the ob- 
jectives of her own institution, the 
medical librarian should find it rela- 
tively easy to set up a daily statistical 
schedule similar to the “Daily Analysis 
of Hospital Service” for the collection 
of the additional statistics which are 
annually requested. 


To demonstrate the amount of 


similar data required by all three as- 
sociations, a table has been drawn up 
(Table 1) listing in the left hand 
column the captions of the statistical 
columns employed in the hospital 
numbers of the journals cf the three 
associations. The possible source of 
the statistics within the hospital is 
recorded in the next column, and 
check marks in the last three columns 
headed, respectively, American Medi- 
cal Association, American College of 
Surgeons, and American Hospital As- 
sociation indicate the requests which 
are common to all three associations. 

The first item (total beds or bed 
complement) is requested by all three 
associations. The same is true of item 
2 (number of bassinets) and items 
10 and 11 (type of organization own- 
ing or controlling the hospital and 
type of patients admitted ). The Amer- 
ican Medical Association asks for 
total beds, the American Hospital As- 
sociation for bed complement. Ac- 
cording to Dr. Arestad, of the Ameri- 
can Medical Association, by total beds 
the American Medical Association re- 
fers to the bed capacity at the time the 
questionnaire is filled out, not the bed 
complement. The bed complement of a 
hospital is defined by the American 
Hospital Association as the number 
of hospital beds (exclusive of new- 
born infant bassinets) normally avail- 
able for use of inpatients. The new- 
born infant bassinet complement of 
a hospital is the number of bassinets 
normally available for use by new- 
born infants. 

In most hospitals, the administrator 
or the business manager would be 
responsible for the answers to all four 
questions, but in a small hospital, all 
material of a statistical nature may 
be centralized in the medical record 
library, provided a competent person 
is in charge 

Considering items 3, 4, 5, 6 and 7 
(inpatients admitted, birth, total out- 
patient visits, average daily census, 
and average daily census of newborn), 
the American Medical Association is 
interested in 3, 4, 6 and 7; the Amer- 
ican Hospital Association is interested 
in all five. 

The medical record librarian should 
understand that patients admitted ex- 
cludes the newborn and outpatients, 
that births include live babies but 
not stillbirths, and that the average 
daily census excludes bassinets for the 
newborn. She should also know that 
a patient day is that period of service 
rendered an inpatient between the 


The MODERN HOSPITAL 





census-taking hours on two successive 
days, the day of discharge being 
counted only when the patient was 
admitted that same day. 

Items 8 and 9 (the percentage of 
beds occupied and the average length 
of stay per patient) are calculated by 
the American Medical Association and 
the American Hospital Association 
from the original data submitted. 

The American College of Surgeons 
and the American Medical Association 
use the same classification for the type 
of patients admitted (item 11) while 
the American Hospital Association 
goes into greater detail regarding the 
type of care, type of hospital, and type 
of service (items 12, 13, 14). All are 
carefully defined on the A.H.A. ques- 
tionnaire. Only that association is in- 
terested in obtaining a list of the fa- 
cilities (item 15) available in each 
hospital. 


SIX MAIN CATEGORIES 

While a study of the hospital num- 
bers of the three association journals 
will establish for the medical record 
librarian the basic medical statistics 
required, there are many other ques- 
tions included in the combined Amer- 
ican College of Surgeons and American 
Medical Association form and the 
American Hospital Association ques- 
tionnaire. These fall into six distinct 
categories: administrative, nursing, 
medical education, business, medical 
staff, and medical records. The medi- 
cal record librarian should never be 
responsible for questions dealing with 
the nursing department, as the smallest 
hospital has a nursing supervisor or a 
director of nurses who should be held 
accountable for all statistics relating 
to the nursing department. The same 
is true of the business data requested. 

In many hospitals, however, ques- 
tions in the administrative category 
may be the responsibility of the ad- 
ministrator, the business manager, or 
the medical record librarian, depend- 
ing upon the organization of the hos- 
pital. The same situation might hold 
with questions concerning the medical 
staff and educational statistics; the 
medical record librarian, the admin- 
istrator, the chief of the medical 
staff or the medical director may be 
responsible. It is, im any event, the 
province of the record librarian to 
establish the source for each statistical 
category. 

There are two excellent sources for 
medical statistics required for approval 
by the American College of Surgeons. 
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This material is contained in the" Man- 
ual of Hospital Standardization,” which 
can be obtained from the college, and 
the “Point Rating System,” (or “Hos- 
pital Standardization Scoring Report” ) 
available from the Physicians’ Record 
Company. 

By carefully perusing the questions 
asked under the 16 departments listed 
in the scoring report and studying the 
formulas presented, it is possible to 
determine the medical statistics which 
should be gathered by the medical 
record librarian and by each depart- 
ment within the hospital. In addition 
to the aforementioned statistics re- 
quested by the three organizations, the 
college is interested in the net death 
rate (derived by dividing the total 
discharges into the number of all 
deaths over 48 hours), the autopsy 
rate (derived by dividing the ne- 
cropsies by the total deaths), the 
caesarean section rate (derived by 
dividing the caesarean sections by the 
viable births), the maternal mortality 
rate, (derived by dividing the mater- 
nal deaths by the obstetrical dis- 
charges), the infant mortality rate 
(derived by dividing the newborn 
deaths by the viable births discharged) , 
the postoperative death rate (derived 
by dividing the deaths by the num- 
ber of operations), the postopera- 
tive infection rate, the number of 
anesthesia deaths, and the consultation 
rate on each service. 

Medical record librarians who use 
the “Daily Analysis of Hospital Serv- 
ice” and the “Monthly Analysis of 
Hospital Service” recommended by the 
college, and procurable from the Phy- 
sicians’ Record Company, have the 


information available for the college 
inspector when he arrives. If a hos- 
pital is registered and is seeking 
college approval, the medical record 
librarian should institute these or 
similar statistical forms. 

Three other questions asked by the 
college representative catch most med- 
ical record librarians unprepared and 
do not appear on the forms previously 
mentioned. The college is interested 
in the number of major and minor 
operations performed; the total num- 
ber of fractures, broken down into 
open reductions, closed reductions, and 
infections; and the amount of normal 
tissue removed in the operating room. 

The American Medical Association 
is also interested in the amount of ma- 
jor and minor surgery performed in 
considering hospitals for intern and 
residency approval. Few hospitals 
seem to have an effective routine set 
up to divulge this information. In- 
asmuch as surgeons differ in their 
interpretations of major and minor 
surgery, the medical record librarian 
should not be expected to make such 
a decision when analyzing the charts 
of discharged patients. The informa- 
tion could be obtained in a routine 
manner if the medical staff of each 
hospital would define major and minor 
surgery and then place upon each 
surgeon the responsibility of entering 
each operation he performs in the 
permanent operating room journal as 
major or minor. The operating room 
report which reaches the medical rec- 
ord librarian should contain the same 
surgical classification as to major or 
minor surgery as that recorded in the 
permanent operating room journal. 





Table 3.—Educational Statistics, Residencies 


Total residencies offered 
Assistant residents 
Residents 
Fellows 


Length of service 
Minimum 
Maximum 


Date service begins 


Beginning stipend per month 


Residencies open to women? 
Which departments 


No. of residents now serving? 
Assistant residents 
Fellows 


Vacancies for following year 
Which services? When? 


Information Requested by A.M.A. & A.C.S. 


Hospital Source 


Admin., Med. Dir., Ch. Staff, M.R.L. 


Admin., Med. Dir., Ch. Staff, M.R.L. 


Admin., Med. Dir., Ch. Staff, M.R.L. 


Admin., Med. Dir., Ch. Staff, M.R.L. 


Admin., Med. Dir., Ch. Staff, M.R.L. 


Admin., Med. Dir., Ch. Stoff, M.R.L. 














Paes 


ees 


Most record librarians include frac- 
tures in the section of traumatic sur- 
Daily Analysis of Hos- 
Since traumatic surgery 


gery of the 

pital Service.” 
includes many injuries, this is not an 
acceptable practice 
terested in fracture data because it 


The college is in 


maintains a committee on fractures 
and other trauma. The committee, 
by an analysis of the extensive data 
collected by the college, has been able 
to make suggestions for the improve 
ment of hospital care of patients with 
fractures and other injuries. Any hos 
pital desiring approval by the Ameri- 
can Medical 
American College of Surgeons for an 


Association and _ the 


orthopedic residency is also required 
to produce detailed information on 
the fractures treated 

The “Daily Analysis of Hospital 
Service” provides extra columns in 
each service breakdown, as well as 
a section at the end with the caption 
Special Statistics.” It should be pos 
sible to utilize these spaces for the 
daily collection of the statistics not 
already covered by the form 

Approval for Internships by the 
American Medical Association. 
No hospital is approved by the Amer- 
ican Medical Association for intern 
ships unless it is registered by the 
A.M.A. and approved by the Ameri 
can College of Surgeons. It follows, 
therefore, that the hospital must be in 
a position to produce the statistics 
required for registration and approval 
be approved for in- 
ternships. The A.M.A. asks that hos- 
pitals providing internships admit at 
least 2500 patients or more per year, 


if it wishes t 


record an average daily census of at 
least 85 patients (exclusive of new 
born), and provide a sufficient number 
and variety of patients in the several 
branches of medicine in which it un- 
dertakes to train interns 

Again, the captions of the statistical 
columns in the tables covering “ap 
proved internships 
and Residency Number of the Journal 
of the American Medical A 


in the Internship 


soctation 
indicate the material which the hos 
pital must be prepared to submit an- 
nually to the American Medical As 
sociation if the hospital has interns 
By consulting the key to the abbrevia- 
tions supplementing the table, one 
fedical 


Association is also interested in the 


discovers that the American 


number of dental internships offered 
and the number of internships open 
Table 2 will 


these captions and indicate the pos- 


o women illustrate 


80 





Table 4.—Assistant Residencies, Residencies, Fellowships 


Please supply information on all residencies and fellowships offered. Check residencies 


approved by the Council 
Type of Chief No. of 
Residency of In- Out- 
or Depart patients 
Fellowship ment Treated Visits 


Allergy 


Card. Dis 


Cont. Dis 


Derm. Syph 


Gastroent. 
Gynecology 


Internal Med 


Malig. Dis 
Neurosurg 
Neurology 
Occup. Med 
Opth 
Otolarying. 
Orth. Surg 


Pediatrics 
Med. & Surg 


Plastic Surg 
Proctology 


Psychiatry 


Pulm! Dis. 


Surgery 


Thoracic Surg 
Urology 


Anesthesia 


No. of 


potient 


Deaths No. of 
on Autop 
Service sies 


Remarks 
Under medicine unless a 
sep. residency 


Under medicine unless o 
sep. residency 


D.A.H.S 


D.A.H.S. Under med. un- 
less oa sep. res. 


See Medicine 
D.A.H.S. 


D.A.H.S. Indicate sub- 
specialties 


D.A.H.S. Carcinoma 
D.A.H.S. (sep. res.) 


D.A.H.S. (sep. res.) 


D.A.H.S. (sep 
D.A.H.S. (sep. 


D.A.HS. (sep 


D.A.H.S. (sep 
D.A.H.S. (sep. 
D.A.H.S. (sep. res.) 


D.A.H.S. (sep. residency 
list ed. res. only) 


D.A.H.S. tuberculosis 


D.A.H.S. Indicate sub- 
specialties 


D.A.H.S. list ed. res. only 


D.A.H.S. (sep. res.) 


Anesthesia Dept 


Total i anesthetics 





Phy. Med 
Patients treated No. of treatments 
Pathology 
No. of specimens (surg. pathology) 


No. of these examinations examined microsc 


Radiology 


X-ray examinations X-ray treatments 


Gen. residency 


Phy. Med. Dept 


Path. Dept 


Sep. exam. not no. of 


Radium treat. films used 


(To be discontinued) 





sible source of the requested data 

Much of the material covering the 
educational statistics may not be the 
responsibility of the medical record 
department, but the librarian should 
know where the information is avail 
able. She is responsible for the figures 
which are used by the American Med- 
ical Association to calculate the au- 


topsy percentage. Under “autopsy per 
centage,” in Table 2, are listed the 
statistical questions from which the 
percentage is calculated. The questions 
covering the cases released to legal 
authorities and the number of these 
cases examined by the hospital path- 
ologist may cause the medical record 
librarian some concern 


The MODERN HOSPITAL 





One other question may cause the 
medical record librarian some anxiety: 
the percentage of service cases. Prob- 
ably the best source for the answer to 
this question is the business office 
breakdown of service cases and private 
cases or the social service department 
records. If the hospital keeps a record 
of the cases assigned to interns, such 
a record might prove to be a third 
source. The only other way in which 
the medical record librarian could ob- 
tain this figure would be to analyze 
each day’s discharge and record the 
service and the private Cases in a Stat- 
istical column for such figures. 

Approval for Residencies by the 
American Medical Association and 
the American College of Surgeons. 
The hospital desiring to be approved 
for residencies must meet, in addition 
to the statistical requirements for the 
American Medical Association registra- 
tion and American College of Surgeons 
approval, certain specific case statistics 
for each approved residency. 

It would be possible to use the 
method previously illustrated for as- 
certaining the statistics required for 
hospital and internship approval, but 





Table 5.—Clinical Departments 


MEDICINE 
1.1 Internal Medicine (A.B.1.M.) 
1.11 Allergy (A.B.LM., A.B.P.) 
1.12 Gastroenterology 
1.13 Cardiovascular diseases 
1.14 Pulmonary diseases 
15 Metabolic diseases 
.16 Endocrinology 
-17 Contagious diseases 
1.18 Malignant diseases 
Dermatology and Syphilology (A.B.D.S.) 
Neurology (A.8.P.N.) 
Psychiatry (A.B.P.N.) 
Pediatrics (A.B.P.) 
1.51 Contagious diseases 


SURGERY 

2.1 General Surgery (A.B.S.) (A.C.S.) 
2.11 Thoracic Surgery (B.T.S.) (A.C.S.) 
2.12 Plastic Surgery (A.B.P.S.) (A.C.S.) 
2.13 Malignant diseases 
2.14 Oral and Maxillofacial 
2.15 Fractures and other trauma 
Neurological Surgery (A.B.N.S.) (A.C.S.) 
Obs.-Gynecology (A.B.0.G.) (A.C.S.) 
Ophthalmology (A.B.O.) (A.C.S.) 
Orthopedic Surgery (A.B.0.5S.) (A.C.S.) 
Otolaryngology (A.B.Oto.) (A.C.S.) 
Proctology (A.B.Pr.) (A.C.S.) 
Urology (A.B.U.) (A.C.S.) 


AUXILIARY SERVICES 
3.1 Anesthesiology (A.B.A.) 
3.2 Pathology (A.B.P.) 
3.21 Pathological Anatomy 
3.22 Clinical Pathology 
3.3 Physical Medicine (A.B.P.M.) 
3.4 Radiology (A.B.R.) 


OTHERS 
4.1 General Practice 
4.2 Occupational (industrial) medicine 
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Table 6.—Medical Staff Statistics 


Information Requested by A.M.A. and A.C.S. 


Percentage of regular or active staff physicians certified 


Percentage of courtesy staff physicians certified 
Percentage of total staff fellows of A.C.S. 
Percentage of total staff fellows of A.C.P. 
Number of staff conferences during year 


Average attendance at staff conferences 


Hospital Source 


Admin., Med. Dir., Ch. Staff, M.R.L. 


Admin., Med. Dir., Ch. Staff, M.R.L. 


Admin., Med. Dir., Ch. Staff, M.R.L. 


Admin., Med. Dir., Ch. Staff, M.R.L. 


M.R.L. or Secretary of Medical Staff 


M.R.L. or Secretary of Medical Staff 


What percentage of regular or active staff members ore 


certified? 


What percentage of courtesy staff physicians are certified? 


Admin., Med. Dir., Ch. Staff, M.R.L. 


Admin., Med. Dir., Ch. Stoff, M.R.L. 


Are hospital staff privileges limited strictly to qualified 


physicians having the M.D. degree? 


Admin., Med. Dir., Ch. Staff, M.R.L. 


List of full names of active and courtesy staffs, consultants and 


all other physicians using hospital facilities in any way. 


Admin., Med. Dir., Ch. Staff, M.R.L. 


In organization of medical staff is there a general practice 


section? 


Admin., Med. Dir., Ch. Staff, M.R.L. 





the time consumed would not be jus- 
tified. There are some 27 specialties 
listed by the American Medical As- 
sociation, and each specialty lists its 
own special requirements for approved 
residencies in the way of inpatients 
treated, outpatients, necropsies, and 
so on. A more practical approach is a 
study of the two reprints, “Essentials 
of Approved Residencies and Fellow- 
ships” and “Fundamental Require- 
ments for Graduate Training in Sur- 
gery,” plus a study of the combined 
American Medical Association and 
American College of Surgeons form, 
“Census of Hospitals and Report on 
Internships and Residencies.” 

The material in Tables 3 and 4 has 
been taken directly from the combined 
American Medical Association and 
American College of Surgeons intern- 
ship and residency form. Table 3 re- 
produces the educational statistics re- 
quested on residents and the hospital 
source. Table 4 gives the information 
required on medical statistics for each 
type of approved residency. The in- 
formation shown in Table 3 may or 
may not be the responsibility of the 
medical record librarian; that in Table 
4 is definitely a part of her work. 

Fortunately, the “Daily Analysis of 
Hospital Service” will produce most of 
the statistics desired, but if the hos- 
pital is large and is approved for a 
great many different types of resi- 
dencies, or if the medical record li- 
brarian is responsible for all of the 
statistics necessary to complete the 
association questionnaires, it is quite 


possible that a supplementary statis- 
tical schedule may be required. 

The American Medical Association 
is interested in obtaining a statisical 
breakdown of the number of patients 
treated, the number of outpatient visits, 
the deaths on the service, and the 
number of autopsies on those services 
which are approved for residencies. 
Statistics need not be entered for the 
nonapproved services. The subspecial- 
ties for medicine and surgery may be 
indicated by coding the services avail- 
able. For example, if a hospital is 
approved for general surgery and for 
orthopedic surgery, plastic surgery, 
and thoracic surgery, a star can be 
placed after each subspecialty to in- 
dicate these as departments under gen- 
eral surgery. 

The number of medical and surgical 
specialties and subspecialties is in- 
creasing at such a rapid rate that it 
is perplexing to the members of the 
medical professions, as well as to medi- 
cal record librarians. Table 5 lists the 
specialties and subspecialties in medi- 
cine and surgery, as well as the auxil- 
iary services. The initials in paren- 
theses after the specialties indicate 
whether or not the specialty or sub- 
specialty has established a certifying 
board. 

Table 6 indicates the information 
concerning the medical staff which 
the medical record librarian should 
have on file either in her department 
or. at a source known and available 
to her if she is expected to complete 
statistics relating to the staff. 








MINOR SURGERY for MINORS... 


only tonsillectomies aren’t minor, and 


the parents can help instead of hinder 





ERIODICALLY, The MopeRN Hospirat will 


invite a 


group of 


administrators to sit down in our editorial offices and talk about their 
problems. A recording of the conversation will be made, and the tran- 
scripts will be published here from time to time, after editing to eliminate 
repetition and irrelevancies. Hospitals of all sizes and types will be 
represented in these discussions, and the problems selected will be those 
that seem to emerge in all kinds of hospitals 

This month, the round table deals with the handling of tonsil cases 


Taking part in the discussion were 


Mrs. Edna Nelson, administrator of 


Women’s and Children’s Hospital (125 beds), Chicago; Richard Vander- 
warker, administrator of Passavant Memorial Hospital (225 beds), and 
Dr. Stephen Manheimer, administrator of Mount Sinai Hospital (285 
beds). Everett W. Jones, technical adviser to the editorial staff of The 
MODERN HOsPITAL, acted as moderator for the group—THE Eprrors 





A MODERN HOSPITAL ROUND TABLE 


MR. JONES: Are complete physical 
examinations and case histories impor- 
tant in tonsil cases? Many people seem 
to think that a tonsil case is a minor 
thing and that all the care and pro- 
tection we give the patient who is in 
the hospital for other kinds of surgery 
aren't necessary 

Dr. MANHEIMER 
take a complete history and do a com- 
plete physical examination of every 
patient who comes in, we are prac- 
ticing horse-and-buggy medicine. With 
all the scientific advances that have 
been made, if we break down this first 
level on which everything else is built, 
we are just not practicing medicine. 

Mr. VANDERWARKER: We insist 
that all bed patients be admitted 24 
hours before surgery 

Mr. JONES: That means even the 
tonsil cases come in the day before? 

Mr. VANDERWARKER: Yes, and we 
do a complete physical examination 
and complete history 

Mrs. NELSON: By the day before, 
do you mean at 3 p.m.? 

Mr. VANDERWARKER: We 
them in not later than 3 o'clock be- 
cause of the laboratory work. If they 
are going to be operated on at 8 
a.m., we don’t insist on 24 hours. 


If we do not 


want 
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Mrs. NELSON: Our tonsil patients 
are supposed to come in the day be- 
fore, but they don’t. Many of them 
come in in the morning 

Mr. JONES: And you allow it? 

Mrs. NELSON: Some children don't 
get in until the morning of the opera- 
tion, and often it seems that this is 
the only way it can be handled. 

Mr. JONES: Many doctors believe 
that if a child is admitted the night 
before the operation, gets acclimated 
to the hospital and doesn’t have to 
rush at home to dash into the hospital 
in the morning, he is likely to be in 
a more settled, peaceful frame of mind, 
and everything seems to go better 
Some pediatric departments insist that 
every child who is to have a tonsil 
operation must be admitted definitely 
the day before the operation. 

Dr. MANHEIMER: We have worked 
out a policy that is nice for the par 
ents—I think in many instances the 
parents are a bigger problem than the 
patient. Some parents, particularly of 
small children at the age of 3 or 
just refuse to keep the child alone at 
the hospital overnight. In order to 
solve this problem and utilize beds to 
the best advantage, we ask parents to 
bring children in at 1 o'clock the day 


before their tonsillectomy, and we as- 
sign an intern and a laboratory tech- 
nician to examine the child to get the 
blood coagulation, urine tests and what- 
ever else is Then we let 
the child go home with the mother 
and come back next day for surgery. 

MR. JONES: You complete the his- 
tory and physical examination and all 
the laboratory work, and then have 
the child come back the next morning 
at 7 o'clock? 

Dr. MANHEIMER: Yes, that’s why 
we have a flat fee, because actually 
these children are not occupying beds 
at the time the physical and laboratory 
tests are done. The system seems to 
work out very well. 

Mr. JONES: Do you let the mother 
stay in the room with the child if she 


necessary. 


wants to? 

Mr. VANDERWARKER: Up to the 
age of about 7, we have the child in 
a crib. If the child is too large for a 
crib, we ask the mother to go home. 

Mrs. NELSON: We permit the 
mother inside the room with 
the child 

Mr. JONES: If you could have your 
own way, would you rather have the 


to stay 


mother go home? 

Mrs. NELSON: Yes, and the only 
reason we allow them to stay is when 
the children are very sick, it is a help 
to us to have someone right there to 
give them some attention. 

Dr. MANHEIMER: Several years ago 
when we designed a new pediatric de- 
partment, we had that in mind, and we 
provided for the mothers. We bought 
patients’ beds with cots that slid under 
them, to be brought out at night and 
used by the parents 

Mr. JONES: If you had your choice, 
would you rather have the mother go 
home? 

Dr. MANHEIMER: I'm sure that in 
most cases the nurses would rather 
have the mother out of the way 
Mothers are often more of a problem 
than their children 

Mrs. NELSON: We believe that in 
private rooms it is a good thing to 
have the mother stay with the child 
This relieves the nurse of some work 

Dr. MANHEIMER: I agree that it 
is a good thing in some cases. 

Mr. JONES: What do you think 
about it at Passavant? 

MR. VANDERWARKER: I agree with 
Dr. Manheimer. We are glad to have 
the mother stay in certain cases. 

Mr. JONES: How about sending 
tonsils to the pathologist? 


The MODERN HOSPITAL 





Dr. MANHEIMER: By all 
yes. 


means, 
Tonsil cases should be handled 
just as carefully as any other surgical 
case. We have a strict rule that all 
tissue must be examined by the pa- 
thologist. In my opinion, neglect of 
this procedure is inexcusable. If I 
were inspecting hospitals under the 
standardization program I would not 
approve one which did not insist on 
a case history and physical examina- 
tion for every patient and pathological 





Readers are invited to 
write to the editors 
suggesting topics for 
discussion at the admin- 
istrators round table 











examination of tissue removed during 
any type of surgical procedure. 

Mr. VANDERWARKER: We 
with this at Passavant 


agree 


These court rulings cover 


CHARGES OF NEGLIGENCE 


ALBERT WOODRUFF GRAY 
Lawyer, Jackson Heights, Long Island, N.Y. 


WOMAN suffering from a stom- 
ach disorder came to the New 

York Hospital in that city for treat- 
ment. The hospital had neither 
capital nor profits. Surgeons and phy- 
sicians served without pay and the 
needy who asked for aid were charged 
nothing; while those able to do so paid 
for their board 

After a few weeks physicians dis- 
covered the patient was the victim of 
a fibroid tumor. When told of her con- 
dition she consented to an ether ex 
amination but refused surgery 

Ether was administered and while 
she was unconscious the tumor was 
removed. After her recovery she sued 
the hospital for injuries she claimed 
were the consequence 

In reference to the liability of the 
hospital the highest court in New 
York State laid down at that time the 
rule that charitable hospitals of this 
character were not liable for the 
negligence of physicians or nurses. 

“Every human being of adult years 
and sound mind has a right to deter- 
mine what shall be done with his own 
body and a surgeon who performs an 
operation without his patient's consent 
commits an assault for which he is 
liable in damages except in cases of 
emergency where the patient is un- 
conscious and where it is necessary to 
operate before consent can be ob- 
tained,” said the court. 
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Here the wrong was not the wrong 
of the hospital, continued the court, 
and pointed out a salient feature that 
largely determines the existence or 
absence of the hospital's liability under 
such circumstances. The surgeons who 
performed this operation were not serv- 
ants of the hospital as were the usual 
ernployes but were pursuing an inde- 
pendent calling. If in serving their 
patient they violated her commands 
the responsibility was theirs only. 

“Such a hospital opens its doors 
without discrimination to all who seek 
its aid,” concluded the court. “It 
gathers in its wards a company of 
skilled physicians and trained nurses 
and places their services at the call of 
the afflicted without scrutiny of the 
character or worth of those who appeal 
to it, looking at nothing and caring 
for nothing beyond the fact of their 
affliction. In this beneficent work it 
does not subject itself to liability for 
damage though the ministers of heal- 
ing whom it has selected may prove 
unfaithful to their trust.” 

A recent decision in New York 
State, however, emphasizes the dis- 
tinction between the responsibility of 
the hospital for the acts of its own 
servants or employes and for those of 
attending physicians who act in the 
réle of independent contractors. There 
it was held that a charitable hospital 
is liable for the acts of its servants and 


Dr. MANHEIMER: Unfortunately, 
there are still a lot of hospitals, par- 
ticularly small ones in rural communi- 
ties, which are lax in their handling 
of surgical cases. 

Mk. JONES: Yes, but certainly every 
hospital can make an arrangement with 
another hospital, a medical school, or 
laboratory to examine specimens. 

Mr. VANDERWARKER: I don't see 
how a hospital can meet its obligation 
to patients unless these things are done. 


while a hospital may not be liable for 
medical treatment by doctors or nurses 
provided reasonable care has been ex- 
ercised in their selection, it will be 
liable for any of their negligent acts 
or omissions in respect to which they 
act as servants of the hospital. 

This rule exempting charitable or 
ganizations of this character for lia- 
bility for negligence encircles a much 
smaller area of immunity than is sug- 
gested by this famous decision. 

A few years ago a patient enterid 
a hospital in Memphis, Tenn., where 
she underwent a serious abdominal 
operation that was performed by a 
surgeon she herself selected. The fol- 
lowing day treatments were adminis- 
tered by an intern employed by the 
hospital in accordance with instruc- 
tions left by the surgeon but without 
proper sterilization of instruments. 

Holding this hospital responsible for 
the negligence, the court said that a 
hospital is as much liable for the 
negligence of an intern as it is for the 
nurses under like employment. His 
contract is with the hospital. His serv- 
ice is part of the numerous duties 
prescribed by the hospital and he is 
selected, directed, supervised and paid 
by the hospital. 

The care a hospital must exercise on 
behalf of its patients and for the lack 
of which it is liable in negligence has 
been recently outlined by a Southern 
court. In this case a pneumonia vic- 
tim was delirious and during the night 
his room had been visited at irregular 
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intervals but no continued watchful- 
ness maintained. While no one was 
in the room he climbed through the 
window, fell 14 feet to a concrete 
porch, and was killed 

In afhrming the verdict for $20,000 
awarded against the hospital the court 
held the hospital negligent in failing 
to keep someone in the room in view 
of its knowledge of the 
delirious condition and thus leaving 
him unattended a condition 
only 2 or 3 feet from an unfastened 
and ungrated window 

The rule of common sense and hu- 
man experience, said the court, is that 
a person guilty of negligence should 
be held responsible for all the con- 
sequences which a prudent and experi- 
enced man would foresee 


patient's 


in such 


UNCONSCIOUS BABY UNATTENDED 


A similar situation arose in Califor- 
nia when a 10 months old baby was 
placed in a hospital for a minor op- 
eration in which ether was adminis- 
tered. After the operation the baby was 
left alone in a room. A half hour later 
the mother found the baby dead. The 
nurse in charge had been absent from 
the room for a quarter of an hour leav- 
ing the baby unattended. 

If the proper observation and care 
of the child had been maintained, 
said the court holding the hospital 
liable for the child's death, “its con- 
dition would have been observed and 
there is a possibility its life could have 
been saved. The usual custom in re- 
gard to a child coming out from under 
ether is that the child is watched until 
it returns to consciousness. Thus it is 
clear that a reasonably careful hospital 
management would have had a pro- 
ficient nurse at the bedside of the baby 
during the time it was under the effect 
of the anesthetic and that reasonable 
care and diligence were not exercised.” 

In this state in a somewhat similar 
incident of negligence the court held 
a hospital bound by contract to fur 
nish a patient with the services of com- 
petent, learned, skillful physicians and 
surgeons; that it is the duty of the 
hospital that undertakes the treatment 
of an ill or wounded person to use 
reasonable care and diligence not only 
in operating upon and treating but 
also in safeguarding a patient, and that 
such care and diligence are measured 
by the capacity of the patient to care 
for himself 

In this instance a young man, 20 
years old and in good health, except 
for hernia, was operated on. His con- 
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dition continued normal for a week 
when he then became feverish. Four 
days later he complained of an in- 
ability to chew. At noon he showed 
recognizable symptoms of tetanus but 
no physician was called for 12 hours 
The antitetanic treatments then ad- 
ministered were in vain and the pa- 
tient died the following day. 

The California court pointed out 
that with a specific and efficacious cure 
available, its merits necessarily known 
to the resident physician and the 
supervising nurses, this hospital was 
negligent in not making such remedies 
promptly available to the patient, in 
not employing other physicians as soon 
as the patient's symptoms indicated a 
constant deterioration, and in not pro- 
ceeding as diligently with the care of 
the patient as the prevailing usage 
and practice of well ordered hospitals 
in Los Angeles required. “On the oc- 
currence of such changes ordinary care 
should have impelled the nurse in 
charge to call another physician if the 
attending physicians were not avail- 


able 


SIDE BOARDS NOT INSTALLED 


However it is not in the perform- 
ance of these vital services alone that 
hospitals have been held liable for 
negligence. Often such liability arises 
from the failure of nurses and attend- 
ants to carry out the instructions of 
their superiors. Last year a New York 
court held the Harbor Hospital liable 
for injuries arising from the neglect 
of a nurse to install side boards to a 
bed occupied by a patient. Here a 
distinction was made by the court be- 
tween acts that are the exercise of pro- 
fessional skill and those that are 
merely ministerial duties. 

In failing to attach the side boards 
to the bed in this instance the hos- 
pital nurse was guilty of an omission 
not directly concerned with medical 
treatment and for that reason must be 
considered as merely a servant of the 
hospital, which is for that reason re- 
sponsible for the damages 

Another frequent phase of hospital 
negligence is in the misuse of hot 
water bottles. A woman in the Las 
Vegas Hospital in Nevada was burned 
so seriously through carelessness in the 
application of hot water bottles that 
she was compelled to go to another 
hospital for treatment. Two bottles had 
been placed in her bed preparatory to 
her return from the delivery room. 
The coverings of the bottles became 
loose, resulting in burns that ulti- 


mately required skin grafting. The 
award to the victim for this negligence 
was $5000 that sustained on 
appeal. 

The law governing this liability for 
negligence in the use of hot water bot- 
tles is, however, by no means uniform 
in all the states, even as the immunity 
of charitable hospitals is accepted in 
some and denied in others. 


was 


BURNS FROM WATER BOTTLES 

In an action brought a few years 
ago in New York against the New 
York Polyclinic Hospital a patient re- 
turned to her bed after an operation 
and found hot water bottles installed 
The nurse, although requested to do 
so, neglected to take the bottles, with 
the result that the patient was severely 
burned. 

Liability could be imposed on the 
hospital in this instance, said the court, 
only if the nurse was acting as a serv- 
ant of the hospital and not in a pro- 
The use of these 


fessional capacity 
bottles in this instance was a medical 
or professional service and the hos- 


pital, as a consequence, was not re 
sponsible for the injuries. 

“A hospital is liable for the admin- 
istrative acts of its servants and would 
be liable for the act of the nurse if 
she were acting in an administrative 
capacity for the hospital rather than 
in a medical capacity for the patient,” 
concluded the court in a decision in 
favor of the hospital 

The legal basis for this distinction 
is that medical services, although pro- 
cured by the hospital, are professional 
services rendered to the patient by the 
doctor or nurse and not services ren- 
dered by the hospital through the 
agency of the doctor or nurse. Admin- 
istrative work on the other hand is 
part of the hospital service and is per- 
formed by servants of the hospital for 
whose administrative acts the hospital 
is responsible 
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PASTEUR and LISTER 
They made hospital history 


By OTHO F. BALL, M.D. 
President, The Modern Hospital Publishing Company, Inc. 


6 bias great Pasteur and Lister insti- 
tutes stand as memorials to the 
two greatest contributors to preventive 
medicine and hospital practice, men 
who through their tireless studies and 
wonderful discoveries brought con- 
tinued life to countless millions. 
Through the conquest of bacteria 
major surgery became possible and 
safe. Appraisal of their great work is 
impossible; together they changed the 
entire outlook of medicine and sur- 
gery. 

Pasteur, the great chemist and bac- 
teriologist, was born in France in 1822, 
the son of a tanner. From his early 
boyhood he evinced an interest in the 
chemistry that absorbed his entire life 
After graduation from the Royal Col- 
lege of Besangon and the Ecole Nor- 
male of Paris, he divided his time be- 
tween teaching and chemical studies. 
In 1854 he became dean of the Faculty 
of Sciences after having served as pro- 
fessor of physics at Dijon from 1848. 
He resigned that post to accept the 
chair of chemistry at the University 
of Strasbourg but in 1857 returned 
to Paris as director of science at the 
Ecole Normale. 


HOW A GENIUS WORKS 

He labored from early dawn to late 
at night, for as he once wrote, “Once 
you have got into the way of working, 
you cannot live without it... . If 
your resolve be strong, your task, what- 
ever it may be, is already begun; you 
have only to go on, it will accom- 
plish itself.” This is a definition of 
genius. For most of his life he held 
himself under the discipline of mathe- 
matics, chemistry and physics. 
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Pursuing his study of chemistry 
from 1844 to 1847, he made known in 
1849 his first discovery, the disym- 
metric molecular structure of tartaric 
acid and converted tartaric acid into 
pure racemic acid. Leaving the realm 
of pure chemistry and molecular phys- 
ics, Pasteur entered the unchartered 
field of physio-chemical and biological 
phenomena. Already his researches had 
brought him the coveted ribbon of 
the Legion of Honor. 


BIRTH OF THE GERM THEORY 

For 20 years he studied the subject 
of fermentation. He showed that in 
the absence of certain living organisms 
putrefaction and fermentation cannot 
occur in organic liquids and that these 
organisms develop not spontaneously, 
as was generally believed, but from 
preexisting cells of the same species 
that are widely distributed in the at- 
mosphere near the surface of the 
earth. With the aid of his microscope 
he studied the life history of each 
ferment. Thus was born the germ 
theory. He demonstrated that the dis- 
ease that was souring the French wine 
was caused by minute organisms, that 
the liquors of the London brewers 
were spoiled by impurities in their 
yeast; he showed how alcohol can be 
manufactured from beet sugar and 
how fermentation of vinegar can be 
accelerated. 

His discovery of anerobic life 
brought a storm of bitter opposition 
from other scientists, a conflict that 
broke his health, so that in 1868 he 
suffered a cerebral hemorrhage just at 
the time he had succeeded in proving 
his astonishing theory regarding rabies. 


Louis Pasteur 


He was hardly over his illness when 
he was back in his laboratory. 

In 1865 he had been asked to study 
the disease that was killing the silk- 
worms, ruining the silk trade of France. 
By discovering the two organisms at- 
tacking the larvae of the silkworm, he 
was able to save the silk industry of 
his country. In 1874 the National As- 
sembly of France voted him a life 
pension of 20,000 francs annually, 
which he devoted to furthering his 
studies. His discovery of the cause 
of anthrax and preparation of vaccines 
in prevention of the disease is said 
to have saved 3,000,000 sheep and 
300,000 cattle between 1882 and 
1893. 

Pasteur's studies of rabies led to the 
first use of vaccines in man. At this 
time he was 65 years old. Although 
permanently lame from his illness he 
had never given up his research. In 
less than 10 years (1876-1885) he had 
completed his great discoveries in pre- 
vention of anthrax, swine erysipelas 
and rabies. His successful vaccination 
of animals brought demands from 
many foreign agricultural societies and 
many thousands of animals were in- 
oculated. 


PUBLIC SHOWS ITS GRATITUDE 
Work on the Pasteur Institute was 
started in 1887, more than two and 
one-half million francs having been 
subscribed. It was formally opened 
in 1888 not only for the study of 
rabies but also for the scientific study 
of all infectious diseases, a great center 
of research and a teaching center of 
microbiological subjects. 
Few great men have received the 
public recognition that came to Pas- 
(Continued on Page 132.) 











Organize Civilian Health Requirements Division 


WASHINGTON, D.C.—Surgeon Gen- 
eral Leonard Scheele of the Public 
Health Service last month announced 
the organization of a Division of Ci- 
vilian Health Requirements within the 
P.HS. to handle all priorities, alloca- 
tions of critical materials and other 
‘claimant agency” activities having to 
do with hospital and health needs. The 
Federal Security Agency has been 
designated by the National Production 
Authority as claimant agent for health 
and education requirements in the 
national emergency, and F.S.A. in turn 
named the P.H.S. to handle ail health 
requirements. 

Within the Public Health Service, 
Surgeon General Scheele named Paul 
Caulk executive officer in charge of 
claimant agency activities. Under Mr 
Caulk, Charles Lavin been ap- 
pointed acting director of the new 
Division of Civilian Health Require- 
ments, it was reported. 

A tentative, unofficial organization 
chart showing the principal officers 
and activities of the new division is 
presented below. At the time the new 
division was created, the surgeon gen- 
eral announced the appointment of 
Everett W. Jones, vice president of 
The Modern Hospital Publishing Com- 
pany, and Robert Gazen, treasurer of 
Bristol Laboratories, Syracuse, N.Y., as 
consultants on hospital civilian re- 
quirements. The consultants met with 
the surgeon general and other P.HS. 
officials last month to discuss organiza- 
tional and operating problems of the 
new division. 

The Division of Hospital Facilities, 
headed by Dr. John Cronin, and the 
Division of Medical and Hospital Re- 
sources, under Dr. John McGibony, 
will also serve as consultants to the 
Division of Civilian Health Require- 
ments, it was announced. 

Departmental officers and staffs of 


has 


the newly created division have already 
been meeting with professional and 
industrial groups to discuss rapidly 
emerging problems having to do with 
shortages of critical materials, it was 
reported. 

The staff of the Civilian Health 
Requirements Division has been drawn 
for the most part from various other 
P.H.S. divisions and bureaus, and Mr. 
Lavin explained that the division will 
use the hospital facilities and medical 
and hospital resources groups, which 
have been responsible for the opera- 
tion of Public Law 725, to make 
estimates of materials and supplies 
needed for adequate construction and 
operation of hospitals and other health 
agencies. 

“Fortunately, through the operation 
of Public Law 725, the Public Health 
Service and the state hospital planning 
agencies have developed an accurate 
census of existing hospital facilities 
and needs,” Mr. Jones said, comment- 
ing on the tasks faced by the new 
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division. “From the master hospital 
plans that have been developed by 
each of these state agencies and their 
advisory groups, the number of beds 
existing and needed for each area is 
known. Thus, the Public Health Serv- 
ice is in an excellent position to esti- 
mate the amounts of materials which 
must be allocated to hospitals to 
guarantee protection of civilian health 
during the emergency.” 

“D.O.” orders cannot be issued for 
hospitals today, Mr. Lavin emphasized, 
but in cases of genuine hardship hos- 
pitals may write the surgeon general 
stating their need and describing the 
efforts they have made to procure 
materials through regular industry 
channels, 

The Division of Civilian Health 
Requirements in the P.HLS. is expected 
to work directly with the N.P.A. office 
of civilian requirements and with a 
division of health supplies to be 
organized in the National Production 
Authority, it was explained. 


This unofficial organization chart was 
prepared to show how the division 
of civilian health will function. 
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Administrators 

Richard Van- 
derwarker, direc- 
tor of Passavant 
Hospital, Chicago, 
ap 


associate 


has been 
pointed 
director of the 

Northwestern Uni ; 

versity program in __ R. T. Vanderwarker 
hospital administration. Mr. 
warker is a graduate of the program and 
has been a member of its faculty for the 
last three years. He is a recipient of the 
Malcolm T. MacEachern medal awarded 
annually to the outstanding student in 


Vander- 


the university program. 


Arthur J. Sullivan has resigned as ex- 
ecutive director of the Springfield City 
Hospital at Springfield, Ohio. Mr. Sul- 
livan’s experience in the hospital admin- 
istration field includes eight years at the 
University of Michigan Hospital, four 
years in the army medical administra- 
tive corps, and two years at the Memorial 
Hospital of South Bend, Ind. He is a 
member of the American College of 
Hospital Administrators. Anthony S. 
Dickens, who is now acting administra- 
tor of the Physicians and Surgeons Hos- 
pital in Chicago, will succeed Mr. Sulli- 
van. 

John Philip Preston is the new assist- 
ant administrator of Sutter Hospital, 
Sacramento, Calif., succeeding William 
Berkeley Napton. Mr. Napton has ac- 
cepted the position of administrator at 
Concord Community Hospital, Concord, 
Calif. Mr. Preston was formerly assist- 
ant administrator of St. Luke’s Hospital, 
Spokane, Wash. Prior to that he was 
with the medical administrative corps 
of the army. 

Jim Frohbieter is administrator of the 
new county hospital at Lawrenceville, 
Ill. Opened in July 1950, the hospital 
has a bed capacity of 46. 


Joseph A. Williamson has been ap- 
pointed assistant administrator of Sharon 
General Hospital at Sharon, Pa. Prior 
to his appointment, he was serving his 
administrative residency in hospital 
administration at Columbia-Presbyterian 
Medical Center in New York City. 
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About People 


J. Douglas Colman has been appointed 
to a newly created position as vice presi- 
dent for financial development of Johns 
Hopkins University and the Johns Hop- 
kins Hospital. A lecturer and member 
of the Hopkins faculty, Mr. Colman is 
at present a director of the Maryland 
Hospital Service and Maryland Medical 
Service. 

Arthur G. Hennings has been ap 
pointed assistant superintendent of But- 
terworth Hospital, Grand Rapids, Mich., 
to replace Delbert L. Price, whose ap- 
pointment as administrator of Children’s 
Memorial Hospital, Chicago, was an- 
nounced recently. Mr. Hennings former- 
ly served as assistant administrator of 
Northwestern Hospital, Minneapolis, 
after completing the University of Minne- 
sota course in hospital administration. 
He is a member of the American College 
of Hospital Administrators. 

Fred Wetmore has resigned his posi- 
tion as a member of the executive staff 
of the Jewish Hospital of Brooklyn, 
N.Y., and has accepted an appointment 
as director of the Newcomb Hospital, 
Vineland, N.J. 

Daniel Powers, formerly personnel 
manager at the Hospital for Joint Dis- 
eases, New York City, has been named 
administrative assistant of Beth Israel 
Hospital, New York City. Mr. Powers 
received his B.A. from New York Uni- 
versity and his M.A. from Columbia 
University. He also received a master’s 
degree in public administration from 
New York University. 

W. J. Ortman will replace Frank 
Mowry, who has resigned as adminis- 
trator of the Wallowa County Hospital 
at Enterprise, Ore. 

Max Hunt, business manager, has re- 
signed his position at the St. Charles 
Hospital, Bend, Ore., to become ad- 
ministrator of the Yakima Memorial 
Hospital, Yakima, Wash. 

George Waddill has resigned as ad- 
ministrator of the Pioneer Memorial 
Hospital, Heppner, Ore. 

Lloyd Jensen has assumed the duties 
of admigistrator of Saunders County 
Hospital at Wahoo, Neb. The hospital, 
not yet completed, is expected to be 
opened in late March. 


John R. Pugh, 
a recent graduate 
of the Duke Hos- 
pital training pro- 
gram for hospital 
administrators, has 
been appointed ad 
ministrator of St. Ws 
Luke’s Hospital in John R. Pugh 
Bluefield, W.Va. Mr. Pugh was gradu- 
ated from Randolph-Macon College and 
worked as a caseworker for the Depart- 
ment of Public Welfare in Charlottes- 
ville, Va., and juvenile probation officer 
until he entered the navy in 1942. After 
the war he was associated with the hous- 
ing authority in Tacoma, Wash., before 
entering Duke Hospital. 


Dr. Emanuel Kaplan has been named 
medical director of the Beth Abraham 
Home for Incurables, Bronx, N.Y. Prior 
to his appointment, Dr. Kaplan was an 
associate professor of anatomy at the 
College of Physicians and Surgeons, Co- 
lumbia University. He succeeds Dr. 
Harry Finkelstein who has served as 
medical director of the home for the last 
13 years. 


Dr. Ralph D. Leonard, superintendent 
of Melrose Hospital, Melrose, Mass., since 
1946, has retired from that position and 
has been named chairman of the hos- 
pital’s executive committee. Thelma M. 
Haley, R.N., director of administration, 
is acting superintendent now. 


Ann Moreland has accepted the posi- 
tion of administrator of the Washington 
County Memorial Hospital at Bartles- 
ville, Okla. She was formerly adminis- 
trator of the Shawnee Municipal Hos- 
pital, Shawnee, Okla., and will fill the 
position left vacant by M. A. Gash, who 
resigned recently. 


Mrs. Dorothy Zabcik, has resigned 
her position as administrator of the Na- 
varro County Hospital at Corsicana, Tex. 

Edward James, formerly assistant ad- 
ministrator of the Pennsylvania Hospital 
in Philadelphia, has been appointed ad- 
ministrator of the North Shore Hospital, 
Great Neck, L.I. The North Shore in- 
stitution is to be built from funds now 

(Continued on Page 168) 














Small Hospital Forum 


Simplified Insurance Program 


HREE years ago we had a small 

Christmas tree fire in our nurses 
home, the upshot being that we re- 
checks in payment, rang- 
ing from $1.50 to $11. One agent, 
who had a large share of the business, 
notified all of the others, bur we had 
to endorse the checks and list all of 
them on our bank deposit slip. Actual- 
ly, there were 21 policies, 19 com- 
panies represented, and 11 local 
agents; a for each 
policy 

These 21 policies covered four build- 
ings. Policies on other of our build- 
ings and on contents brought the total 
to 34 policies. They were all on a 
three-year basis and it seemed that 
one was expiring every month. This 
meant a new policy to be handled, the 
necessary bookkeeping entries, and a 
check to be written in payment 

This small fire brought to our at- 
tention quite forcefully the need for 
an overhauling and streamlining of 
our insurance program 

First, because we felt our values to 
be low, we had an appraisal made by 
a well-known firm of appraisal en- 
gineers. Their report revealed that 
our estimated values were about one- 
third of today’s replacement cost and 
about 40 per cent of the insurable 
value. 

Building costs have risen three and 
four times in the last 10 years, and 
insurance coverage that was adequate 
in 1940 is far from sufficient today 
The many available indexes to estimate 
present-day value of the plant are, at 
best, a guess. An appraisal not only gives 
one accurate figures, but it also lists, 
item by item, each structure and its 
contents. The building is first taken 
apart and listed; this includes excava- 
tion, fill, foundation, walls, openings, 


ceived 21 


check is issued 


insures better coverage at little cost 
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floors, roof, stairs, partitions, exterior 
fixtures such as fire escapes and 
porches, elevators, heating system, 
lighting system, plumbing, sewerage, 
signal system, and public address sys- 
tem. Then the contents are listed, 
floor by floor and room by room 

Values are broken down into ex- 
cluded items and insurable items. Re- 
ported are three figures—replacement 
new value, net sound or depreciated 
value, and insurable value. The in- 
surable value is net sound value minus 
exclusions, which are such items as 
excavation, fill, foundation, the 
architect's fee 

The above-mentioned listing came 
in handy recently when we had an 
explosion in our baking oven which 
rendered it useless. The loss, of course, 
was covered by extended coverage on 
our fire policies, but what was the 
oven worth? It was a simple matter 
to turn to the listing for “kitchen 
equipment—buildings” and find the 
figures shown in the accompanying 
table 

The insurance adjuster settled, with- 


and 


Basement 

Bokery 

Blodgett No. 215G four-section 

vertical gas fired cabinet oven 
G. S. Blodgett Co., Inc. 
Burlington, Vt. 

Exhaust fan and duct 

Gas piping 

Frt. and inst. 


out question, on the basis of these 
figures. Without them it would have 
been difficult for us to estimate values 
and depreciation 

We had 90 per cent co-insurance 
clauses in all of our policies, but on 
the average were carrying only about 
40 per cent of value. A $10,000 fire 
would have brought us only four- 
ninths, or $4444, from the insurance 
companies, although we were paying 
premiums for many, many times $10,- 
000 worth of coverage. One building 
was actually insured to only 24 per 
cent of value, but according to the 
policy we guaranteed to carry 90 per 
cent of value or suffer the conse- 
quences in case of loss. 

Co-insurance is one of the most 
misunderstood, or least understood, 
phases of fire insurance. Local agents 
are usually loath to enforce it on small 
losses; thus a false sense of security 
is built up in the under-insured until 
the day he has a big loss. Then he 
finds out to his dismay just what the 
clause means. 

Contributing to this false sense of 
security is the fact that the co-insur- 
ance clause is not involved unless the 
loss is greater than 2 per cent of the 
valuation. Most losses are less than 
that, and the insured is likely to forget 


Net Sound 
Volue 


Replacement Depr 
New Value % 


$235.00 
80.00 
75.00 
35.00 


$425.00 30 $297.50 


MODERN HOSPITAL 





CUTTER ANNOUNCES 


Saftitab* 
STOPPER 


ay 


SIMPLIFY for SAFETY with CUTTER 


THE FIRST REAL 
CLOSURE IMPROVEMENT 
IN A DECADE 


Yy, Additional Safety : Dy Easier and Faster AN Reduces Costs 


Saftitab stopper keeps the bottle Just a flick of the wrist removes Eliminates lost needles. There is 


com pletely closed right up to the the molded-in tabs at the “air” no need for the extra needle nor- 


time of administration, even after and “outlet” openings. No extra mally used for puncturing “‘out- 








outer cap has been removed. diaphragm or liner to remove. let” hole and “‘air’’ hole. 


* Exclusive on Cutter Blood Bottles 


—" 











INCREASE SAFETY ; em 
SIMPLIFY TECHNICS Sattisys* Blood Bottles 
CUT COSTS WITH 


Cutter Laboratories, Berkeley, California ... producers of sterile, pyrogen-free Cutter Saftiflask®™ Solutions 
*Cutter Trade Name 











Vol. 74, No. 2, February 1951 








that the clause exists in his policies 

Second, we had a trained fire pre- 
vention engineer survey our buildings 
and draw up a general form for in- 
clusion in each of our policies. Each 
building was numbered and listed, a 
vertical column showing the amount 
of insurance on each building and a 
second column indicating the amount 
of insurance on the contents of each 
building. (The appraisers used the 
same numbering scheme for the build- 
ings. ) 

Third, we placed all of the business 
with our former principal agent who 
placed it with the company repre- 
sented by the engineer who made our 
survey. Thus the survey cost us noth- 
ing! This firm reinsured, so there is 
no danger of having it all with one 
company. We did not harm our pub- 
lic relations because our new sole 
agent writes a check each year to the 
former agents for a portion of the 
business, at least as great as he had 
formerly, and we receive a copy of 
all letters of transmittal. We let the 
existing policies expire, SO as not to 


disturb any agent by an abrupt can- 
cellation. 

We cut the number of policies from 
34 to five, and the five will subse- 
quently be minimized to three. It is 
possible to have five years’ coverage 
for the price of four, or three years’ 
coverage for the price of two and one- 
half. At a quick glance, five years 
looks like the best bet because of the 
extra six months for the added two 
years, but actually the three-year pro- 
gtam gives the greatest return on the 
money invested in advance. Also, the 
yearly premium is not much larger 
than on a five-year basis—0.83 v. 0.8. 

The itve new policies were for one, 
two, three, four aid five years, respec- 
tively. Written at the five-year rate, 
they were made with the understand- 
ing that each would be renewed by a 
five-year policy in the same company. 

We also reduced the 90 per cent 
co-insurance to 80 per cent. The Fire 
Underwriters Inspection Bureau pub- 
lishes a gross rate on a building and 
then allows credits for co-insurance. 
Thus, on one of our buildings, if we 


Administrative Capsules 


Wy SHOULD A MAN be compelled to occupy a hospital bed in order 
that he may profit from the high concentration of scientific facilities when 
he can profit from them just as well, or better, when he remains at home? 


QUALITY IN MEDICAL CARE costs money. Why is it that many trustees, 
who have achieved philanthropic status by way of the business world, are 
so restrained in applying this business principle to the hospital? 


IF THE CURVE OF PAIN could be plotted out on a graph from beginning 
to end, and if the response to pain could be plotted on the same graph, it 
would be found that the two approximate each other only in the area of 
the apex, except in those situations where the principles of preventive 
medicine are fully applied and the patient is kept under continuous obser- 


vation at all times and in all places 


Ir PAIN COULD BE EXPRESSED in a straight line, with various shadings 
in black and white to correspond to intensity, we could easily point out 
at which gradation the community responds and with what resource. The 
full job has not yet been done. We have not yet learned, or applied, the 
lesson that unhappiness and discomfort can be painful enough to call for 


community response 


Now THAT WE HAVE ALMOST CONQUERED the pathogenic micro- 
organisms and prolonged our lives we should turn our attention to the 


causes, and conquest, of “man’s inhumanity to man.’ 


of social medicine 


This is the essence 


SOCIAL MEDICINE is the practice of clinical and laboratory medicine in 
relation to all the social and environmental forces that influence our lives. 


EveRY TIME you win for your hospital an outstanding personality you 
make it easier to win additional personalities when you need them.— 


E. M. BLUESTONE, M.D 


agreed to Carry insurance amounting 
to 80 per cent of the value of the 
building, or become a co-insurer in 
case of loss, we would receive a 70 
per cent credit on the gross rate; for 
insurance amounting to 90 per cent 
of the value of the building, we would 
receive 73 per cent credit. The slight 
additional credit would not compen- 
sate for the added cost of 10 per cent 
more coverage, and we felt that 80 
per cent coverage was sufficient. 

At this time we streamlined our 
liability coverage by consolidating our 
Owners, Landlords and Tenants pol- 
icy and Hospital Professional Liabil- 
ity policy into one comprehensive 
liability policy. This fourth step cost 
only a few dollars more and plugged 
all the gaps that previously existed 
between the two, as well as giving us 
on-premises and off-premises products 
liability. 

The fifth alteration streamlined our 
boiler liability coverage. By entering 
into a group contract with our affli- 
ated hospitals, we now have automatic 
coverage on any new steam pressure 
devices installed. When the inspector 
makes his yearly rounds and finds any 
new equipment, we are billed back 
for six months, whether it has been 
in for one month or for eleven months. 
This system averages out. Under the 
policy we were able to include many 
steam pressure devices which had not 
been covered previously, but which 
constituted an equal hazard to those 
covered. There is also a monetary 
saving to be effected in group boiler 
liability coverage, but our present pre- 
mium total is not high enough to 
bring us into that bracket. It will be 
in time, and the groundwork is laid 
for the saving by having this one 
group policy. 

Our insurance program now ccn- 
sists of only five fire and extended 
coverage policies, one liability policy, 
one workmen's compensation policy, 
and our share in the boiler liability 
group policy. We sincerely recom- 
mend such an overhaul to any other 
hospital in a similar situation. The 
bookkeeper will appreciate the thin 
little pack of policies and the far 
fewer entries. We stress, however, the 
necessary attention to good public re- 
lations with all agents during the 
changeover, and a yearly follow-up 
on those letters of transmittal of 
checks from the principal agent to all 
of the others. It might even do to 
enclose a personal greeting with the 
principal agent's letter of transmittal 
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EXPLOSION- 
PROOF 
BASE 


The Ritter Univeral Table, Type “2” is an ex- 
tremely flexible table for use in the modern hospital. 
Designed to meet the needs of the general practice 
or specialists in such fields as gynecology, urology, 
proctology or ear, nose and throat work. This table 
includes as standard equipment adjustable headrest, 
perineal cut-out, irrigation pan, adjustable knee 
rest, stirrups and hand wheel operated tilt mech- 
anism. Motor-elevated, the table moves quickly, 
quietly, smoothly, from a low position of 26%” 
(table top to floor) to a maximum height of 442”. 
Rotates 180° on base. Easily adjusted to any required 
position: full horizontal, head low, gynecological, 


COMPANY 
RITTER PARK, 
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Ye 


UNIVERSAL 


TABLE 


chair, rectal, etc. Patients relax on cushions of air 
foam sponge rubber. 

The Ritter Universal Table, Type “2” can be 
supplied with explosion-proof base. For maximum 
safety the Ritter explosion-proof motor has all 
electrical mechanism, including mercury switch, 
completely enclosed in an explosion-proof case. 
Safety features have been tested and approved by 
the Underwriters’ Laboratories, Inc. 

To further insure an explosion-proof table, large 
conductive rubber rollers and brakes are provided, 
along with static-conductive rubber slip covers. 
Other optional equipment at additional cost for the 
Type “2” table includes arm board support, ether 
screen, shoulder supports, wrist restraints, knee 
crutch set, and strap hanger crutch set. 

Ask your Ritter dealer for a demonstration of the 
new Ritter Universal Table. 


Bien 


INCORPORATED 
ROCHESTER 3, W.Y. 











Volunteer Forum 


Conducted by Raymond P. Sloan 


The management of ENDOWMENT FUNDS 


EDGAR 


Vice Chairman, 


H. BETTS 
Board of Trustees 


Russell Sage College, Troy, N.Y. 


OW to obtain adequate income from endowments 
has become a question of great importance to hospital 
administrators, business officers, and trustees. As everyone 
knows, interest rates are down, while costs have gone up 
and up 
What can be done about it? Experience and observation 
have shown that active and conservative management has 
caused endowments to increase their service to many insti- 
tutions while neglect has brought disaster to others 


Here it will perhaps be helpful to list the elements of 
good practice in endowment fund management and, i 
contrast, some other practices frequently observed. This has 
been done in the familiar form of a check list, so that any- 
one with responsibility for an endowment fund will be 
helped to make an appraisal of the procedures that govern 
the management of his particular fund. Good management 
means growth of principal and income; it encourages gifts. 
It increases confidence and good will 


CHECK LIST FOR TRUSTEES OF ENDOWMENT FUNDS 


e-»/ PRACTICE 


PURPOSE OF AN ENDOWMENT 

An endowment is a fund to be maintained inviolate, 
whose only purpose is to produce income for the institu- 
tion. No other use—even temporary—is made of endow- 
ment principal. 


OTHER COMMON PRACTICES 


The endowment or part of it is loaned to other funds 
of the institution, or hypothecated for bank loans, or min- 
gled with current funds or building funds ‘= 


WHAT IS YOUR BOARD’S INVESTMENT POLICY? 





INVESTMENT POLICY 


Statement of Objectives 

Endowment is invested in such a manner that income 
from its investment is entirely independent of the operation 
of the institution. 

Investments are chosen with a threefold aim: (1) safety 
of principal; (2) adequate income; (3) such growth as is 
consistent with safety and income. Procedures to realize 
these objectives are decided upon and recorded after thor- 
ough discussion by the governing body 


Types of Securities 

Bonds, preferred stocks, common stocks, mortgages and 
income producing real estate are all permissible invest- 
ments, if (1) full information is readily available; (2) 
their quality and price are satisfactory; (3) the income 
from them is adequate. lol 


Securities Received as Gifts 

Unless the grantor requires their retention, securities re- 
ceived as gifts are scrutinized as impartially as is any pro- 
posed investment. If they prove unsuitable they are 
promptly sold ‘a 


Spreading the Risk 

A plan for spreading the risk by diversification of invest- 
ments is worked out. A limit is placed on the portion of 
the fund that may be invested in a single type of security, 
industry or company Oo 


92 


The endowment or part of it is “invested” in buildings 
or other income producing facilities of the institution, 
thus making endowment income dependent on operations 
of the institution. The responsibility of forming and stating 
investment policy is evaded. Overemphasis on income or 
on capital gain, which may be appropriate for personal 
investments, is allowed to control the choice of securities 


to be purchased or sold. 


Instead of bwying their securities, the institution lets 
somebody se/] them. Adequate analysis and evaluation of 
stocks, bonds and mortgages proposed for purchase are not 


made = 


A mistaken sense of loyalty to the donor impels the 
retention of gift securities that are not appropriate for 
endowment fund investment. Trustees forget that there is 
just as much responsibility in holding a security as in 
buying it. 0 


Mere scattering of investment in a long list of stocks 
and bonds is not good diversification. Unless the types 
of securities and the industries represented are well chosen 
and balanced, the risk is still concentrated i 


The MODERN HOSPITAL 





All Children Can Benefit from 


Lhis thet Dink at Breakfast 


The problem of encouraging children co eat an adequate breakfast finds 
easier solution when Ovaltine in hot milk is recommended as a breakfast 
beverage. Many children clamor for a hot drink at the morning meal and 
Hot Ovaltine is the right kind of drink to recommend. 

A cup of Hot Ovaltine makes an excellent contribution of virtually all 
essential nutrients, adding substantially to the nutritional start for the day. 
It also serves in a gustatory capacity by enhancing the appeal of breakfast 
and making other foods more inviting. 

The nutrient contribution made by a cup of Ovaltine is apparent from the 
table below. Note the wealth of essentials added to the nutritional intake by 
making the simple recommendation of adding a cup of Hot Ovaltine to the 
child's breakfast. 

OVA LTINE } THE WANDER COMPANY, 360 NORTH MICHIGAN AVE., CHICAGO 1, ILLINOIS 


aay, 








Here are the nutrients that a cupful of hot Ovaltine, made of 
Ye oz. of Ovaltine and 8 fi. oz. of whole milk,* provides: 


PROTEIN 10.5 Gm IRON 4 mg. NIACIN j 2.3 mg. 
FAT 10.5 Gm COPPER 0.2 mg VITAMIN C cwe eee 
CARBOHYDRATE 22 Gm VITAMIN A 1000 1.U VITAMIN D 140 1.U. 
CALCIUM 370 mg VITAMIN B, 0.39 mg CALORIES 225 

PHOSPHORUS 315 mg RIBOFLAVIN 0.7 mg *Based on average reported values for milk 
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WHAT IS YOUR BOARD’S INVESTMENT POLICY?—Cont. 





BEST PRACTICE 
Timing 
Timing of purchase and sale is rarely perfect, but long- 
term capital growth is aided by varying the stock-bond 
ratio of the investments in conformity to the fluctuations 
of the market. One of the good ratio plans is used for 
guidance ‘= 


Income 

A larger income over a long period of years depends 
primarily on the growth of fund principal. Annual fluctua- 
tions in income may be counteracted by reserving any 
income in excess of an agreed amount (say 4 per cent) 
for use in lean years 


OTHER COMMON PRACTICES 


A sound policy is not adopted. Stocks are bought when 
they are high; long-term bonds are chosen when interest 
rates are low. The common errors of snap judgment are 
sometimes made by the best of committees unless they 
are guided by a long-range plan. 0 


The trustees attempt to obtain a larger income for the 
immediate future by the purchase of securities of inferior 
quality, thus exposing to needless risk the fund's permanent 
income producing ability. No effort is made to equalize 
income over a period of years 


HOW DO YOU MANAGE CONTROL AND ACCOUNTING? 





CONTROL AND ACCOUNTING 


Books of Account 

Books are kept in a form appropriate to the needs of 
an endowed institution. They include a complete record 
of each trust and a list of investments with each invest- 
ment fully described on its individual card or page. The 
books are regularly audited 


Investment Reserve 
Gain or loss from redemption or sale of securities is 
accumulated in an investment reserve account 


Annuity Funds 

Annuities are kept separate and not included in the 
endowment until the death of the annuitant. Gifts subject 
to annuity are accepted only on terms that will not reduce 
current 


Pledges 
Pledges and subscriptions are carefully recorded, but 
they are not endowment until actually collected a 


Pooled Funds 

Unrestricted funds of different origin but serving a sim- 
ilar purpose are pooled for investment and the income 
ratably distributed 


Custody 

Securities are kept in the custody of a bank or in safe 
deposit boxes. Only authorized persons have access to 
them, and only if at least two persons are present. The 
securities are certified by an independent auditor CO 


income 


A business system of profit and loss accounting is used, 
or sometimes merely a record of receipts and disbursements. 
The history and even the exact amount of the endowment 


are not known 


No investment reserve account is kept 


Annuity funds are accepted without the effect on cur- 
rent income being calculated. They are included in the 
endowment funds im 


Pledges are recorded on the books as accounts receivable, 
without adequate reserve for uncollectibility a 


Each fund, no matter how small, is separately invested 
despite the obvious advantages of larger scale investment 


in a pooled fund 


Too many persons have access to the securities. Or the 
treasurer alone has access because the securities are kept 
in his own safe or safe deposit box CT 


WHAT IS YOUR MANAGEMENT ORGANIZATION? 





MANAGEMENT 


Responsibility for Management 

The members’ of the governing board recognize their 
responsibility for endowment fund management and adopt 
practical means to discharge it 


Investment Committee, Organization, Procedures 

Trustees who are known to have sound judgment and 
broad experience in investment matters are appointed to 
serve on this committee. A firm of investment counsel or 
an employed officer furnishes advice and statistical infor 
mation. He evaluates and summarizes the 
for each meeting of the committee 


investments 


94 


Securities are put away and forgotten 


The board as a whole attempts to manage the fund in 
town-meeting” style. Advantage is not taken of the spe- 
cialized knowledge and skill of some members of the board. 
Or, if an investment committee is appointed, it is not 
instructed as to the scope of its authority or it is careless 
in the discharge of its duties a 
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Now Stainless Steel 
for Sanitation, Durability 


Trucks 


for Fast, Quiet Handling 
of Trays and Dishes 


% Sanitary — easy to clean — no cracks or crevices 
to invite bacteria 
*% Durable — life-time finish, sturdy welded construction, 


rugged wheels and casters. 


% Bright — cheerful, rust-proof stainless steel. 


and Appearance ? 





liamet 
el 10 — 6406-6 Stainless Steel Dish Truck 
, lish truck attractiv v tyle 


}! 


Model 10 — 6332 Stainless Steel Tray Tru 
~ i > tainle 


sts are 
Mod 

T 

I 


e 


Write for catalog H-2 for details on the complete line of COLSON wheel 


equipment for hospitals and institutional use, or consult the yellow pages 
of your phone book (under “Casters”) for the local COLSON office. 


THE COLSON CORPORATIO 


ELYRIA, OHIO 
CASTERS + INDUSTRIAL TRUCKS AND PLATFORMS + LIFT-JACK SYSTEMS + BICYCLES + CHILDREN’S 


WHEEL CHAIRS + WHEEL STRETCHERS - INHALATORS + TRAY TRUCKS + DISH TRUCKS + INS 
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WHAT IS YOUR MANAGEMENT ORGANIZATION?—Cont. 





BEST PRACTICE 


Committee Meetings 

The investment committee meets at regular dates. Full 
minutes are kept and are filed with secretary of the gov- 
erning board. : 


Committee Reports 

Reports of all transactions affecting investments are 
made to the governing board at each meeting. Such reports 
not only account for all money received and spent, but also 
enable the trustees readily to appraise the work of the 
investment committee and the current state and future 
outlook of the -ndowment CT) 


Research 
Continual study furnishes accurate evaluation of securi 
ties held and of those whose purchase is contemplated 


Review 

A complete review of the fund is made frequently. A 
list is compiled of all investments and cash in the fund, 
showing book value, market value, and current rate of 
income from each security held. A summary shows the 
amount committed to each classification of investment 
(government bonds, corporate bonds, preferred stocks, 
common stocks, and other investments) and the ratio of 
each classification to the ‘vhole fund ‘_ 


Long-Term Reports 

The complete history of the fund, its sources and the 
record of its management over the years, is recorded for 
the information not only of the governing board but also 
of the constituency of the institution. This record is ar 
ranged in such form as will permit comparison with that 
of other institutions whose affairs are known to have been 
well managed. The effect of such reports is to retain and 
increase public confidence in the management of the 
institution [ 


OTHER COMMON PRACTICES 


Meetings are infrequent and occasional. The list of 
securities is reviewed cursorily. Adequate minutes are 


not kept. i 


Written reports are not made, or they are inexact or 
incomplete ] 


Nc research is undertaken. The tendency is to hold 
securities already in the fund despite changes in their 
essential quality or in the business outlook. Needless 
changes are made on the basis of insufficient informa- 
tion 


No review is made. No one is held responsible for 
doing it zB 


Reports are incomplete, poorly arranged, inconsistent 
from year to year, and confusing to the reader who may 
be a prospective donor 





Good Public Relations Team 


RANKNESS and friendliness make 
up the well matched team that draws 
the latest public relations vehicle for 
Cottage Hospital of Grosse Pointe, Mich. 
In an effort to catch up with the pro- 
cession of patients’ manuals, Cottage 
Hospital at its first try not only caught 
up but nosed ahead. Supt. Carolyn 


Wicks dumped the job of copy prepara- vital goal. 


Right at the start the manual im- 
plants the idea that a hospital, this hos- 
pital, is in business—the business of 
getting people well. 
warmth and friendliness and our per- a $50 advance deposit for cubicle ac- 
sonal interest in you,” the copy says commodation or a $75 advance deposit 
[we hope without exaggeration}, “we for private room or obstetrical accom- 
never let ourselves lose sight of that 
If you will always keep in 


Explaining that a hospital begins 
to encounter direct expenses in connec 
tion with each patient at the moment 
“With all our of his admission, the manual warns that 


modation is payable upon arrival (that 
is, to non-Blue Cross subscribers ). How- 


tion and layout into the big broad lap of 
a Detroit advertising agency. The re- 
sult is not the sophisticated, expensive 
looking job that she might have had 
if she had not kept in close touch, but 
a pamphlet warm toned in its consid- 
eration of the patients’ feelings and 
intelligence. Unlike many such man- 
uals, the do's and don't’s are few 


% 


mind this end-purpose of our jobs you 
will have a real basic understanding of 
the things a hospital must do to help 
you get well.” 

Keeping in mind the widespread 
misunderstanding of hospital bills, the 
manual gives a straight-forward ex- 
planation of fees and charges. Two pages 
are taken up with financial matters 


ever, there follows nearly a page on the 
value that the hospital fee represents, 
with special attention to the hidden 
services and costs in the hospital pro- 
gram. 

While the whole booklet is written 
to ensure the patients’ cooperation with 
the hospital routine, it works indirect- 
ly through suggestion and advice. 
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HOW IMPORTANT 
IS THE PATIENT’S 


Comfort? 


Angelica’s “Nittgown”® Offers Great New 
Improvements In Patient Apparel 


To provide your patients the comfort that is so vital to recovery, 
Angelica has developed the new “Nittgown"”...a gown of soft 
cotton and high absorbency to assure soothing rest and relaxation. 
The “Nittgown” has roomy raglan sleeves with wide openings to 
facilitate treatment for additional patient comfort. 
"Nittgowns” include all of the outstanding features which make 
Angelica hospital apparel the best buy for durability and economy. 
Two sets of rugged tape ties permanently bartacked to gown and 
completely finished seams with solid reinforcements at every point 
of strain add longer life to every garment. 
For greater comfort for your operating room personnel, Angelica 
“Nittwear” line also includes scrub shirts for high absorbency 
and longer wear. 
Yes, Angelica “ Nittwear” is most economical . .. it wears longer, 
washes easier and requires no mangling. 
Be sure your patients have the kind of comfort that aids recovery 
. Order Angelica “ Nittgowns” Today. 


regeltca 
UNIFORM CO 
1427 Olive, St. Lovis 3 177 N. Michigan, Chicago 1 


107 W. 48th, New York 19 1101 S. Main, Los Angeles 15 


CONSTANT RESEARCH MAKES ANGELICA FIRST IN HOSPITAL APPAREL DEVELOPMENT 
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Medicine and Pharmacy 


Never underestimate the power of 


CLINICAL PATHOLOGY 


Ee expansion of clinical pathology 
has been rapid in recent years. The 
present outline* has been prepared in 
the belief that some of those concerned 
to a greater or less degree with this 
medical specialty may not fully appre- 
ciate its present day requirements or 
its clinical potentialities. In addition 
to the clinical pathologist, those re- 
sponsible for the proper tunctioning of 
the laboratory the hospital 
administrator, who supplies facilities, 
and the staff, which sets the tasks 

The department must not be con- 
sidered primarily a money-making en- 
Its first is to 
tribute to the scientific practice of 
medicine in the hospital. When money 
is of primary concern, the temptation 


include 


terprise function con- 


is strong to keep facilities at a mini- 
mum, since a profit is made not only 
by increasing income, but by reducing 
overhead. Sums earned should be re- 
invested in the department and its staff 
to the extent required to perfect and 
expand its activities 

The value of laboratory services to 
patient must not be underesti- 
mated. In many cases the laboratory 
findings constitute the key to the 
proper management of the patient 
The service of the laboratory is often 
invaluable and the responsibility and 
requisite skill are great 


the 


CENTRAL LOCATION REQUIRED 

The hospital laboratory should be 
centrally located for easy accessibility. 
Adequate working space is important. 
A technician needs at least as much 


*The basic requirements presented here 
have been approved by the board of gov 
ernors of the College of American Patholo 
gists and were developed from require- 
ments originally prepared by the Medical 
Society of the State of Pennsylvania.—Epb 
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in the proper 


desk room as she can cover with ex- 
tended arms. Additional space is re- 
quired for large apparatus. When new 
construction is planned extra space 
should by all means be allotted to the 
laboratory for foreseeable future ex- 
pansion 

Standard desks, and adjustable stools 
or chairs to accommodate workers ot 
different heights are important. Those 


who work in strained positions soon 
become fatigued. Highly efficient light- 
ing is necessary for reading fine grad- 
uations and for matching colors. Poorly 
illuminated quarters are a frequent 
source of imaccuracies. 

It is good economy to purchase 
the best apparatus obtainable. Accu- 
rately calibrated volumetric glassware 
(a few pieces calibrated by the Bureau 
of Standards) and a sensitive analytical 
balance are needed for the preparation 
of standard solutions. Balance weights 
should be checked for accuracy yearly. 
Analytical chemicals should be of C. P 
or Reagent grade. Stains should bear 
the certificate of the Commission on 
Biological Stains. Apparatus must be 
kept in good repair. Poorly regulated 
baths and incubators and microscopes 
with fogged lenses contribute seriously 
to inefficient work. To invest salaries 
in workers and then fail to supply 


Conducted by Robert F. Brown, M.D. 


care of the patient 


them with facilities necessary for full 
productiveness is an uneconomical 
method of operation. 

Recent editions of textbooks on all 
subjects pertinent to clinical pathology, 
as well as a selection of special jour- 
nals, are in constant need as reference 
works. If possible, a small assembly 
room should be provided where meet- 
ings with technicians and pathological 
conferences the staff can be 
scheduled 

The director should be licensed to 
practice medicine, should devote his 
entire time to laboratory medicine and 
should be certified by the American 
Board of Pathology in both clinical 
pathology and morbid anatomy 

The director should not be expected, 
except in emergencies, to perform rovu- 
tine technics. To pay a director's sal- 
ary for tasks within the ability of 
lower salaried workers is uneconomical. 
The director, however, should be the 
best in the de- 
partment in order that he may teach 
and correct his subordinates 


with 


informed technician 


CHIEF DUTIES OF DIRECTOR 

The duties of the director are: (1) 
to aid his medical associates in select- 
ing and interpreting the methods 
which he practices. (The busy practi- 
tioner cannot be expected to keep fully 
informed on innovations in clinical 
pathology); (2) to perfect his depart- 
ment so that it will produce depend- 
able data, as valid interpretations are 
otherwise impossible; to make 
diagnoses on biopsy material by gross 
and microscopic study; (4) to teach 
technicians, interns and staff by means 
of clinico-pathological conferences and 
by the performance of autopsies in the 
presence of those in attendance on the 


(3) 
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3 IMPORTANT FORMS OF 


nevoeN ()RAL PENICILLIN 


Under your own label, you can 
now offer your customers 3 popular and highly 
effective ORAL forms of Heyden Penicillin, in a wide range of 
dosages to meet the exacting requirements of the medical and hospital fields. 


SOLUBLE TABLETS: Crystalline Penicillin CG 
Potassium (50,000 and 100,000 units, 
sealed in foil). 


TROCHES: Crystalline Penicillin G Potas- 
sium (5,000 units, in silver foil; 10,000 
units, in gold foil). Pleasantly flavored, slow 
to dissolve. 


Other Heyden Penicillin 
PENICILLIN 


Vials: Crystalline Penicillin G Potassium or 
Sodium; Crystalline Procaine Penicillin G in 
Sesame Oil with 2% Aluminum Monostear- 
ate w/v (cartridges, single- and multiple-dose 
vials) (also available in fortified form). 


BUFFERED TABLETS: Crystalline Penicillin 
G Potassium (50,000, 100,000 and 250,000 
units sealed in foil). 


Remember!—when you standardize on Heyden anti- 
biotics, both you and your trade are assured of 
superior quality, uniformity and potency —regard- 
less of the form, dosages or quantity you purchase. 


and Streptomycin Products 


STREPTOMYCIN 
Vials: Crystalline Dihydrostreptomycin Sul- 
fate (1-gm. and 5-gm.). 
Dihydrostreptomycin Sulfate (1-gm. and 
5-gm.). 
Streptomycin Sulfate (1-gm. and 5-gm.). 


MANUFACTURER- DISTRIBUTORS 
will be interested in Heyden’s bulk service to packagers of penicillin 
and streptomycin. Cartons, unit containers, technical literature 
and package inserts, are available for your OW N personalized 
service. Write today for detailed particulars. 





HEYDEN CHEMICAL CORPORATION 
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patient; (5) to carry out original stud- 
ies and to aid members of the staff in 
investigative problems 

The pathologist should be expected 
tO participate proportionately in hos 
pital, staff and educational activities 
He should not be required, however, 
to assume duties which may 
detrimental to 
obligations. 

An assistant director, a resident pa- 
thologist, a chemist and other profes- 
sional personnel are essential, depend- 


prove 


his primary laboratory 


ing upon the size and undertakings of 
the institution 

Interns should not be assigned to 
full-time technical work in which they 
are not trained. This 
should be devoted primarily to teach 


intern service 
ing young physicians the use and limi- 


tations rather than the techncs of 
clinical pathology 

The requirements of the 
of Medical Technologists of the Amer 
Clinical Patholegist 


These are two years 


Registry 
can Society of 
are none too high 
of college with courses in sp2cified 
sciences and at least 12 months in a 
recognized course in medical technol- 
ogy. Those who have been graduated 
with a BS. or other degree in bac 
teriology, chemistry or medical tech 


still The 


perform 


nology are more valuable 
tasks 


necessitate such a scientific background 


which these workers 
While some technicians with less edu 
cation have the ability to increase their 
knowledge through practice, a hospital 
makes a wise investment in those best 


trained 


GOOD TECHNICIANS NOT CHEAP 


Satisfactory technicians cannot be 


employed cheaply. Many of those with 
the best qualifications now find em- 
ployment with manufacturers of bio- 
logicals and drugs, in research depart 
ments of large corporations, and in 
federal health services at 


state and 


ittractive salaries 
The College ot Pathol 


ogists Cannot emphasize too strongly 


American 


the need for hospitals to compensate 
adequately medical technicians accord- 
ability and ex 
workers are 


ing to their training 


perience. If these to be 


precured in adequate numbers and 


with requisite ability, salaries must 


be comparable to those wh ch these 
workers may command elsewhere 

In this connect‘on it should be stated 
that the work of the competent tech- 
nician will be not only more accurate 
but in much larger volume than that 
of the incompetent. Competence de- 
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pends not on education alone but 
cqually on such personal qualities as a 
sense of scientific accuracy, the ability 
to coordinate various tasks for econ- 
omy of effort, willingness, and a sense 
of duty to institution and patient. A 
study of the Registry of Medical Tech- 
nologists of the American Society of 
Clinical Pathologists showed that about 
10 per cent of technicians change posi- 
tions each year for about a 10 per cent 
gain in income. The hospital which 
releases a really satisfactory worker for 
so small an economy suffers a loss 
The secretary can do much to co- 
ordinate work, hasten the dispatch of 
reports, and protect technicians from 


interruptions which interfere seriously 


with both quantity and quality of 
work 
the status 


The orderly should have 


and salary of a diener. Assistance at 
autopsies and the washing of labora- 
tory glassware require (training, intel- 
ligence and faithfulness. Spotlessly 
clean glassware is a prime requisite in 
every laboratory procedure 

The small hospital, unable to afford 
i full-time clinical pathologist, is justi- 
such a 


If the 


clinical pathologist is able to direct 


fied in sharing the services of 
person with another institution 


the department and to discuss diag 


nostic problems with the staff this 
arrangement should prove more satis 
factory than would the employment on 
1 full-time basis of someone less quali 
fied 


Organization is most effective in 
attaining both volume and quality of 
work 

Decentralization of laboratory work, 
effected in some hospitals by installing 
small laboratories throughout the in 


This 


n requiring du 


stitution, is to be condemned 
practice 1s expensive 
plication of equipment and leads to 
inadequate supervision and direction 
On the 


commonly the practice to require lab 


contrary, it should be more 
oratory personnel to perform such spe- 
cial studies as sugar tolerance tests and 
urea Clearance in their entireties, the 


patient being sent to the laboratory 


for these purposes. Where this is done 
the results are much more satisfactory, 
and the ward force is relieved of tasks 
net rightfully its 

Technicians should be required to 
keep each desk completely equipped 
for the tasks to be performed at that 
site. Orderliness and cleanliness must 
be strictly enforced. Tasks should be 
so assigned that confusion, duplication 
of effort, and divided responsibility 
are avoided. Legibility of reports 
should be an absolute requirement. 

At the end of each day the final 
task, no matter how late the hour, is 
the cleaning and storage of equipment 
in preparation for the next day's work. 

The director should evaluate the 
work of his technicians frequently. He, 
or his assistant, should inspect all re- 
ports before they are sent out, and with- 
hold any that appear to be inaccurate 
until the test can be repeated 

Analyses of both known and un- 
known stock solutions should be re- 
workers at frequent 
to check 


quired of all 
intervals. These 
technical accuracy and the quality of 


will serve 
reagents. 

Tardiness in rendering reports is a 
common fault in many 
departments of pathology. Much of 
the value of laboratory studies is lost 


and serious 


when a day or more intervenes be- 
tween the need for and the receipt of 
such information. The director should 
adopt every means of speeding his re- 
A frequent 


tardiness is an inadequate 


ports to the patient's chart 
cause of 
number of technicians who fall so far 
behind that they are often doing yes- 
terday'’s work today 
TYPED TECHNIC BOOK NEEDED 

The director should prepare a typed 
technic book minute 
detail every procedure employed. He 
should forbid the use of all methods 
except those listed in this book 

Each ward should be 
book of detailed instructions covering 
the correct methods of collecting spect- 
mens, and other instructions necessary 


covering in 


furnished a 


for smooth cooperation with the lab- 


oratory 

Frequent conferences should be held 
not only with the medical personnel 
but also with the techn'cians to dis- 
cuss department problems and to em- 
phasize the purpose and importance 
of their work 

Obviously there is a limit to the 
number of accurate analyses which one 
worker can make in a given period. 
Hurry” is by far the most important 
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ADVANCE in antibiotic therapy 


for the first time this logical combination 
of antibiotics is available 


Now, the combination of rapid-acting penicillin, repository peni- 
cillin and dihydrostreptomycin—in one convenient injection — 
places more effective therapy at the command of the physician. A 
broadened antibacterial spectrum gives greater coverage for more 
efficient and rapid control of many infections. 


icillin S-R 


ihydrostreptomycin 


Clinical Advantages of Penicillin S-R with Dihydrostreptomycin 


* Effective against a wide range of gram-positive and gram-negative organisms 
* Prompt effect on bacteria susceptible to penicillin or streptomycin alone 
* “Crossfire” action on organisms susceptible to both antibiotics 


* Synergistically increased antibiotic activity =» Drug-fastness reduced 


indications: Infections due to organisms susceptible to penicillin and/or dihydrostreptomycin. 





preparation and administration: PENICILLIN S-R with Penicillin S-R with Dihydrostreptomycin 
DIHYDROSTREPTOMYCIN is easy to prepare and inject. It does (Parke-Davis Penicillin and Dihydrostreptomycin 
not plug needles as small as 20 or 21 gage. To each single- Sulfate) 

dose vial aseptically add 2.2 cc. of: Water for Injection, U.S.P.; Each 3 cc. with aqueous diluent contains: 
Physiological Sodium Chloride Solution, U.S.P.; or 5 per cent 
Dextrose Injection, U.S.P. Gently agitate to provide homog- 
eneous suspension—solution for injection. A single dose (3 cc. 


Crystalline procaine penicillin-G......300,000 units 
Crystalline sodium penicillin-G 100,000 units 


prepared as directed) is injected intramuscularly, usually twice Dihydrostreptomycin (as the sulfate) 1.0 Gm. 


daily. Care must be taken to avoid intravenous injection, em- DRAIN-FREE VIALS INSURE COMPLETE 
ploying the usual precaution of aspiration. WITHDRAWAL OF CONTENTS 
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and commonest cause of error in all 


laboratory procedures. A complete 


blood count, for instance, including 
the collection of blood and the clean 
ing of pipettes, cannot possibly be done 
with dependable accuracy in less than 
Yet technicians are often 
perform task in 10 
This can be done only 
The 
worthless to the clinician and patient 
ind may easily be misleading 

It is difficult to set a uniform stand 


urd of tasks per technician per year 


| 


0 minutes 
obliged to this 
minutes or less 
results are 


by “short cutting 





\ 


= 


There are wide variations in time re 


juired for different procedures, dis 


similarities in the type of laboratory 


ganizations, and differences in the 
individual productivity of technicians 
Nothing, however, ts more important 
than an adjustment of volume of work 
to the worker, thus permitting an un 
hurried, wccurate 


thoughtful and per 


formance of each task 


TWO FALLACIES PUNCTURED 


Two popular fallacies have inter 
fered materially with the development 
of clinical pathology. The first of these 
implies that a clinical pathologist, if 
competent, can operate his department 
efficiently with inferior equipment and 
nsufficient technical assistance and 
the second, that technical tasks can be 
and in large 


performed accurately 


numbers by the average high school 
graduate after a little practice 
The 


validity of laboratory data can seldom 


truth of the matter is that the 
be determined by inspection either by 
the pathologist or the clinician. For 
this reason inferior work easily escapes 
letection. The only means of being 
certain that reports are dependable is 
them well 


to have prepared by 


equipped and capable  cechnicians 
working unhurriedly 

When considering what constitutes 
laboratory 


the hos 


1 reasonable volume of 


work it is necessary to have 


pital administrator and the staff realize 


) 


that at least 25 per cent of all effort 


is expended, not in the examination 
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of specimens but in preparations pre- 
liminary to such examinations. These 
necessary operations include the prep- 
aration of solutions, the manufacture 
of culture mediums, the maintenance 
of records, and the endless task of 
cleaning 

The department should be prepared 
to duplicate any report lost in distri- 
This can be done by a name 
index or by a ledger, or a combination 


bution 


of the two, or, in the case of tissue 
specimens, by a diagnostic catalog 

A yearly report of volume and va 
riety of work is essential information 
for the director and others interested 
in the productivity of the department 

The work of the clinical pathologist 
is performed for and at the request of 
clinicians. This necessitates a high de 
gree of cooperation. While the greater 
part of the cooperative effort is made 
by the clinical pathologist, a substan 
be contributed by 


The laboratory 


not function automatically, as is so fre- 


tial amount must 


the practitioner can 
quently expected 

The chief of each 
should first offer his own cooperation 


clinical service 


and then use his authority to vee that 
clinical tasks as indicated in the lab 
oratory technic book are fa‘thfully car 
ried out by interns and 


nurses 


rest 


dents. Unless this is done inferior 


work will result, inasmuch as it is 
impossible to render accurate reports 
on improperly collected specimens 
The should be 
clearly expressed on the request card 
brief 
problem, or at least a 
should be given. An in 
berween 
and clinical pathologist is particularly 


physician's desires 


and either a statement of the 
presumptive 
liagnosis 
formal discussion clinician 
helpful, as the latter may then be able 
to suggest the use of some special pro 
cedure unfamiliar to his colleague 
Having some knowledg: of the pa 
tient, the clinical pathologist will be 
able to evaluate his work critically and 
can contribute to its proper interpre- 
tation 

Hospital laboratories are required to 
perform a considerable amount of val 
result of over-use 


studies on all newly ad- 


ueless work as the 


of routine 


mitted patients, regardless of indica 


tion. This is further aggravated by the 
practice of allowing nurses and unin 
structed interns to 


request examina 


tons without restriction. Experienced 


clinical pathologists estimate this 
wasted effort as high as one-fourth of 
Such practices 


could be abandoned with profit to all 


all laboratory work 


concerned because this useless burden 
makes it difficult for technicians to 
give requisite time and care to those 
examinations which are essential. 

The fundamental requirement of the 
hospital laboratory should be accuracy 
of results rather than volume produc- 
tion 

Every clinical pathologist, if he is 
to keep up to date, must devote some 
time to the trial of new procedures, 
to the investigation of original ideas, 
to studies of collected data, and to the 
These 
studies, however, should not be pur- 
sued to the neglect of the fundamental 
responsibilities in the laboratory. He 
should give aid to other members of 
the staff in similar studies 


follow-up of series of cases. 


LOCALITY INFLUENCES CHARGES 

There are several systems of apply- 
ing laboratory charges, and in each 
instance the pathologist and the hos- 
pital should adopt that best suited to 
local conditions. One principle should, 
however, apply in all cases: charges 
should not be so burdensome as to 
discourage thorough study of patients, 
nor should they be so small as to ren- 
der trivial returns 

In those instances where the labora- 
tory is not operated on an independent 
basis by the pathologist, the hospital 
administrator should furnish the direc- 
tor of the laboratory reports at suit- 


able intervals of all items of expense 
and of income from the department 
One of the first obligations of the 
director is to operate his department 
This cannot be done in 
the absence of financial statements 
The growth of clinical pathology has 
given it the capacity to contribute im 


economically 


portantly to the practice of medicine 
It cannot prove itself efficient, however, 
without the financial support adequate 
for its present day needs, or without 
the thoughtful cooperation of the phy- 
sicians who command its services. 
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Urecholine® is effective in the prevention 

and control of urinary retention following 
abdominal surgical procedures, and in the 

treatment of chronic or functional urinary 
retention when due to muscular atony 


without obstruction. 


In addition, ““Urecholine . . . has proved 
most effective and has aided treatment of 
megacolon, diabetic neuropathy with 
abnormal intestinal function, postvagotomy 
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ileus, urinary retention following pelvic 
surgery or chordotomy, and various 


other conditions.””* 
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DRUG ACTION AND ENZYMES 


relationship between drugs and 


Bes 


enzyme systems has many early 


roots As soon as the physiological 


] 


effects of certain drugs became well 


known, pharmacologists began investi 
gating the fate of drugs in the body 
This line of research led to the devel 
opment of methods for the determina 
tion of drugs in tissues and initiated 
studies concerned with the duration of 
the rate of elimination of 


actio ind 


f 
The study of these and other 
problems raised 


drugs 


questions as to the 


a drug produces its 


assumed 


manner in which 


effect on the body. It was 


that the response obtained when a drug 


was administered was due to some 


physical or chemical interaction within 
body 


the and that the drug in some 


interfered with the normal reac 


As more intormation 


way 
tions of the cell 
became available about the nature of 
cellular reactions it was possible to set 
up some le Pic il hypothesis to account 


for drug action 

GENERAL CONSIDERATIONS 
The 

drug action which such a hypothesis 


outstanding characteristic of 


must explain is the extreme sensitivity 
of an organism to very small amounts 
1941 
substance theory was put forth which 


of a drug. In the enzyme-trace 


stated that any substance necessary in 
the diet in trace amounts must be an 
essential part of some enzyme system 
Green has postulated an alternate form 
of this theory which applies to all 
substances and not only those naturally 


occurring substances in the diet or 


growth medium. It may be stated as 


follows: Any substance which in trace 


amount induces profound biological 


effects does so by participating in ofr 


affecting some enzyme system. The 
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logic of this thesis comes readily to 
mind if one reviews briefly the nature 
The rate of any 
chemical reaction depends in general 


of cellular reactions 
upon three things: the concentration 
of the reactants, the concentration of 
the end products, and the temperature 
of the surroundings 

Mest of the reactions wh’ch the cell 
carries Out in ord«r to maintain itself 
preceed very slowly at body tempera- 
these re 


ture. In order to accelerate 


actions sufficiently to support normal 


processes the cell synthesizes complex 
have the ability to 


molecules which 


act as Catalysts; these biocatalysts are 


called 


defined as compounds which have an 


enzymes. Catalysts have been 


effect on the velocity of chemical re 
actions without appearing in the final 
products of the reaction. Since a 
catalyst is not consumed during a re 
action it may be used over and over 
small 


have a very large 


and a amount of 
may 
effect. Because the amount of a given 
enzyme in a cell is small but has large 
effects, anything that interferes with 
need be only 
small amounts in order profoundly to 


again very 


catalyst net 


its activity present in 
modify the course of a cellular reaction 
It is now generally assumed that most 
drugs produce their effects by modi 


fying the activity of enzymes 


METHODS EMPLOYED 

If the foregoing assumption is cor 
rect it then becomes necessary to deter- 
mine which of the many enzymes in 
the cell is affected by each drug or 
class of drugs and the detailed mech- 
effect. In 


order to do this various methods have 


anism of the presumed 
been employed, but they are all based 


ipon the fundamental principle that 


under suitable conditions the rate of 
a reaction is a direct reflection of the 
activity of the enzyme catalyzing the 
reaction. To determine this rate, meas- 
urements may be made of the amount 
of reactants sub 
strares ) used up ina given time ofr 


(usually called 
the amount of the products formed 
in a given time 


a number of sources of 


There are 
cnzymes upon which one may test the 
effects of drugs. The animal 
may be treated with the drug in ques 
tion and analyses of the various tissues 
made for the levels of key metabolites 
and these levels compared with those 
found in normal tissues. The drug may 


intact 


be added in vitro to tissue slices, tissue 


minces, extracts, homogenates, or 
purified and crystalline enzymes and 
appropriate measurements made and 
compared with suitable controls. Space 
does not permit a discussion of tech- 
details instrumentation of 


nical or 


these measurements. 


MECHANISM OF ACTION 

After the particular enzyme affected 
by a given drug is determined, the 
next problem to be investigated is the 
mechanism of the effect. In general 
it may be said that all drug effects on 
enzymes inhibitions. Only rarely 
is a stimulation encountered and when 
such an effect is found it can usually 
be traced to an inhibition of a second 
reaction which is coupled to the first 
as tO suppress it; 
thus, when the second reaction is in- 
hibited, there is an apparent stimula- 
tion of the first. Reference to Figure 
1, which appears page 106, will 
facilitate understanding of the follow- 
ing discussion of the possible types 


are 


in such a manner 


on 


of inhibition 
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The importance of minimizing the danger of hepatitis infection 
by providing a fresh, sterilized instrument for each patient! is a wise 
one, since it removes the possibility of transferring infection from one patient 
to another. Whenever Ampin medication is indicated, the logical solution to 
this problem is AMPINS—one and only one syringe to every patient. In this way, 
there certainly can be no question of transferring infection from patient to patient! 


One and only one ypinge lo coe palionl 


> > More and more hospitals are adopting AMPINS— the automatic method 
of injection. They recognize these advantages: (1) Ready for instantaneous 
use. (2) Nothing to sterilize or assemble. (3) Disposable. (4) Easy to use. 
(5) No danger of syringe-transmitted hepatitis.? (6) Economical.* 
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COMPETITIVE INHIBITION 
number of 
inhibitors 


demonstrated to act or have been 


The first of these is 


ways in 
been 


There are a 


have 


enzyme presumed to act 


which 


nothing 
holds 

an edge 
like 


tempered 


steel 


Only VIM needles are made of 
“Laminex” stainless steel. Unlike 
other steels, “Laminex" steel can 
be heat-treated to give it a true 
spring temper. That's why VIM 
“Laminex” needles stay sharper 
longer, need replacement less 
frequently. Specify ... 


hypodermic needles and syringes 


MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS 


that process involving competition be- 
tween the inhibitor molecule and a 
specific cellular component. The fol- 
lowing types of competitive inhibition 
may be enumerated 

1. Dependence upon substrate con 
centration. Compounds which have a 
similar chemical grouping to that of 
the substrate may compete with the 
latter for active centers on the enzyme. 
The combining of the inhibitor with 
the active centers prevents the forma- 
tion of the enzyme-substrate complex 
(Figure 1) and thereby reduces the 
catalytic activity. The degree of in- 
hibition depends upon the relative 
of the inhibitor and 
substrate molecules. There are numer- 
ous examples of this type of inhibition 
(see Wood, 1940; Woolley, 1944; 
Welch, 1945; and Roblin, 1946). The 
classical example of this type is that 
inhibits 


concentrations 


in which malonic acid suc- 
cinic dehydrogenase in the reaction 
succinate — fumarate, malonic 
acid forming an inactive complex with 
the enzyme 


2. Dependence upon prosthetic 
The inhibitor 


ind the prosthetic group may compete 


group concentration 
for the apoenzyme, and the degree of 
inhibition depends upon the relative 
concentrations of inhibitor and pros- 
thetic group. An example of this type 
is the inhibition of cytochrome c re- 
atabrine 
and the reversal of this inhibition by 
The latter com 


ductase by the antimalarial 
riboflavin phosphate 
pound is the normal prosthetic group 
for the enzyme and atabrine competes 
with it for the ( Haas, 
1944). 


apoenzyme 


NONCOMPETITIVE INHIBITION 


This class of inhibitors may be re- 
garded as compounds which involve 
chemical specific 
functional group of the enzyme. These 
inhibit a reaction independent of sub- 
strate or prosthetic group concentra- 


inactivation of a 


tion 
|. Inhibitors of the prosthetic group 
Compounds like H2S, HCN, CO, and 
azide will inactivate the cytochromes 
by combining with the iron-porphyrin 
nucleus. Certain which re- 
quire calcium for their activity may be 
inhibited by sub- 
stances which combine with calcium. 
Inhibitors of the 


Since the apoenzyme depends upon a 


enzymes 


oxalate or other 


2 apoenzyme 
particular grouping for its activity, it 
is expected that compounds which de- 
stroy or combine with these functional 
chemical groups reduce the catalytic 
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CEILING-MOUNTED 
X-RAY TUBE CRANE 


This universal, new KELEKET Ceiling-Mounted Tube Crane is suspended 
entirely from the ceiling. It eliminates floor rails ... is out of the way, 
yet in reach...clears the floor area completely. 

The Universal Ceiling-Mounted Tube Crane is a revolutionary develop- 
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activity The inhibi- 
tion by heavy metals, such as Hg, Ag, 
Cu, and the trivalent arsenoxides as 
well as iodoacetate, has been attributed 
to the ability of these compounds to 
combine with active SH (sulfhydryl) 
groups of apoenzymes. In addition to 


(Singer, 1945) 


SH groups, other chemical moeities, 
such as NH», phenolic OH, SS, and 
so on may also be attacked, depending 
upon the particular apoenzyme 


CRITERIA TO BE CONSIDERED 


Before discussing the effects of in- 
dividual drugs on enzymes it might be 
direct attention to certain 
criteria as outlined by Welch and 
Bueding which should be considered 
before the physiological action of a 


well to 


drug is attributed to an effect on an 
isolated enzyme system. 

1. The concentrations of the drug 
or poison which produce the effect in 
vitro and which obtain at the anatom- 
ical site of action should be similar 
Attempts to correlate the effective con- 
centrations in and im vitro are 
handicapped by lack of adequate in- 


formation concerning im vivo concen- 


vivo 


trations 
factorily studied quantitatively in re- 
gard to their blood and brain concen- 
trations, for example 

2. If a drug or poison exerts its 
effect primarily on a specific tissue in 
this 


Few drugs have been satis- 


vivo, either the effect on tissue 
in vitro should be more pronounced 
than the effects on other tissues or the 
inhibited be shown to 


have more functional significance in 


system must 
this than in other tissues 
3. Among structurally related com- 
pounds there should be close parallel- 
sm between pharmacological activities 
in vitro and in vivo; all drugs of the 
same chemical series which are active 
in vivo must also be active in vitro, 
and those inactive im vivo must also 
be inactive im vitro unless the discrep- 
can be for by 


absorption, by inadequate distribution 


ancy accounted poor 
to or penetration of the cells involved, 
by too rapid excretion, or by metabolic 


alteration 


CHOLINESTERASE INHIBITION 

One of the earliest and most impor- 
tant discoveries from the standpoint 
of enzyme activity and drug action was 
that of and Navratil who in 
1926 demonstrated that eserine specif- 
Ordi 


chemical 


Loew! 
ically inhibited cholinesterase 
narily acetylcholine, 
mediator of nerve impulses at many 
sites, is rapidly destroyed by cholines 


the 
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Table 1.—Drugs and Poisons in Which There Is Evidence for 
the Involvement of Enzymes or Enzyme Systems 





INHIBITOR OR PHARMACOLOGICAL AGENT 


Cyanide 

Hydrogen sulfide 

Carbon monoxide 

Azide 

Eserine 

Prostigmine 
Diisopropy!fivorophosphate (DFP) 
Tetraethylpyrophosphate (TEPP) 
Mercury 

Trivalent arsenoxides 
lodoacetate 

Fluoride 

Anterior pituitary hormone 
Amidone 

Gramicidin 

Dinitrophenol 

B-Chlorinated amines 
Chloromycetin 

Benzedrine 


Atabrine 


ENZYME(S) INHIBITED 


Cytochrome oxidase 
Cytochromes 

Cytochrome reductase 
Cytochromes 
Cholinesterase 
Cholinesterase 
Cholinesterase 
Cholinesterase 

Sulfhydry! enzymes 
Sulfhydryl enzymes 
Sulfhydry! enzymes 
Enolase 

Hexokinase 

Hexokinase 
Phosphorylating enzyme(s) 
Phosphorylating enzyme(s) 
Cholinesterase 

Bacterial exterases 

Amine oxidase 


Cytochrome reductase 





terase, thus ensuring a transitory effect 
of the individual nerve impulse. In- 
hibition of this enzyme which catalyzes 
the splitting of acetylcholine results in 
the latter com- 
pound in high concentrations at cholin- 
The proof that 


accumulation of the 
ergic nerve endings. 
the fleeting action of acetylcholine was 
due to its destruction by an enzyme, 
and that this enzyme was actually the 
site of the eserine inhibition, was the 
first demonstration of the action of a 
drug on a specific enzyme. Other ex- 
amples of drugs and poisons for which 
there is strong presumptive evidence 
for the involvement of 
enzyme systems are shown in Table | 


enzymes or 


CARDIAC GLYCOSIDES 

After several hundred years of use 
on the failing heart, the cause of the 
cardiotonic effects of the glycosides of 
digitalis, strophanthus and allied drugs 
is still unknown. The analysis of the 


cardiac effects in terms of changes on 
the cellular level has only been super- 
ficially investigated. It has been postu- 
lated that the cardiac glycosides may 
have an influence on the myocardium 
which s independent of changes pro- 
duced in mechanical activity. For this 
reason investigators turned to in vitro 
experimentation muscle 
When slices of cardiac muscle 
effects of the 
cardiac glycosides on respiration are 
noted. In general, respiratory effects 
can be obtained at low, pharmacologi- 
cally relevant concentrations of the 
Both increases and 


with cardiac 
tissue 
pre found 


are used, 


cardiac glycosides 
decreases in the rate of oxygen uptake 
have been observed, depending upon 
the concentration of drug, species of 
animal. and the composition of the 
medium. Brain tissue is the only other 
tissue 


which responds to the glycosides, and 


tissue besides cardiac muscle 
of the former is con- 

No specific response 
has been found with either smooth or 
skeletal muscle. The possibility as to 
whether the action of the cardiac gly- 
in vitro respiration is of 
relevance with regard to the in vivo 
effects has found credence from a num- 
ber of observations 

1. Slices prepared from 


the sensitivity 


siderably lower 


cosides on 


hearts of 
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HOW AVAILABLE: GELUSIL* ‘Warner,’ the 
safe, effective and reliable antacid preparation 
is purely local and non-systemic in its action. 


TABLETS —each containing magnesium trisili- 
cate, 0.5 Gm (7.5 grains) and dried aluminum 
hydroxide gel, 0.25 Gm (4 grains): boxes of 
50 and 100, and bottles of 1000 tablets. 


LIQUID — magnesium trisilicate, 0.5 Gm (7.5 
grains) and aluminum hydroxide, 0.25 Gm (4 
grains) per 4 cc (1 teaspoonful): bottles of 6 
and 12 fluidounces. 


Seley, S. A.: Medical Management of Pyloric 
Obstruction Resulting from Peptic Ulcer, Am. 
J. Dig. Dis., 13:238, 1946. 


*T. M. Reg. U. S. Pat. Off. 
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GELU STD ern 


Once in a long while a remedy is evolved 
which meets practically all of the medical 
requisites: effective, safe, and reliable. 
In the management of peptic ulcer or 
hyperacidic conditions, GELUSIL* ‘Warner’ 
by combining comparatively non-reactive 
aluminum hydroxide gel with magnesium 
trisilicate, provides the advantages of both. 


Prompt relief 
Prolonged relief 


Prompt action 
Prolonged action 


without secondary acid rise, chloride 
depletion, or danger of alkalosis; 
and, most important, there is practically 
no constipation.’ 


WILLIAM R. WARNER 


Division of Warner-Hudnut, Inc. 
New York * Los Angeles * St. Louis 











animals which have been given injec 
tions of cardiac glycosides in therapeu 
tic to lethal doses can be distinguished 
from cardiac muscle slices of control 
animals by virtue of the differences in 
respiration 

2. There appears to be good correla- 
tion between én vitro effect and cardiac 
function in respect to intensity and 
specificity, as mentioned previously. 

3. Further confirmation of this cor- 
relation 1S shown by structure-activity 
studies. Changes in the molecule of 
the cardiac drug, such as hydrogena- 
tion of the lactone ring, also abolishes 
the change in respiratory rate im vitro. 

No satisfactory explanation has been 
given for the increase or the subse- 
quent decrease in the rate of oxygen 
uptake of heart muscle slices by the 
cardiac glycosides and much progress 
remains to be the bio- 


chemistry of muscular activity before 


achieved in 


the mechanism of action of the cardiac 
drugs will be elucidated 


NARCOTICS 

A number of hypotheses have been 
proposed for the action of narcotics on 
cells. These fall into three groups: the 
first involving an action on a cell sur 
face, the second is concerned with the 
correlation of narcotic action and the 
oil/water distribution coefficient as 
proposed by Meyer and Overton, and 
the third considers narcotics as sub- 


stances whose action is mediated 


through enzyme systems. The present 
discussion will be concerned with the 
last t.e. the enzymatic inhibitions pro 
duced in brain tissue by relatively low 
concentyations of drug 

Quastel and his associates initiated 
the this field based 
upon the hypothesis that narcotics exert 
their effect by inhibiting certain proc 
esses in the brain which are necessary 
The list 


investigations in 


in carbohydrate metabolism 
of drugs studied by these and other 
workers is an extensive one and in 
cludes barbital, pentobarbital, pheno 
barbital, thiopental, seconal, morphine, 
chlorobu 


amidone, amytal, ethanol 


tanol, chloroform, urethane, ether 


tribromethanol, the ion, 


magnesium 
nitrous oxide, and paraldehyde. In 
addition to the narcotics, a large num 
ber of drugs having a variety of phar 
macological actions have been studied 
and these too have been found to in- 
hibit the oxygen consumption of brain 
tissue mm vitr Among these sub- 
stances are tyramine, indole, atropine, 
cardiac 


scopolamine glycosides, ste 


roids, procaine, cocaine, picrotoxin 
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Coenzyne-linked ----> 
dehydrogenases 


Succinic — 


dehydrogenase 


Figure 


strychnine and others. The relation- 
ship between some of these drugs is 
difficult to interpret, that between 
narcotics and convulsants, for example, 
and makes any theory correlating the 
in vivo activity of narcotics and their 
effect on brain tissue untenable 


SITE OF THE INHIBITION 

One of the explanations of the in- 
hibition of oxygen uptake by narcotic 
drugs is that the drug is inactivating 
an enzyme the main 
respiratory pathway. This assumption 
has stimulated efforts to identify the 
site of the inhibition. The process by 
which hydrogen is removed from the 
substrate and is transferred to molec- 


or enzymes in 


ular oxygen (see Figure 2) ts a com- 
plex one and the attempts to locate 
the precise point at which the drug 
interferes in this chain of reactions is 
a difficult task. Slater and other in- 
vestigators have sought to locate the 
most sensitive component of the oxi- 
dative system of the brain. Quastel 
and Michaelis, Greig, and Persky and 
co-workers have carried out studies 
bearing most directly upon this ques- 
tion, and although the exact site of 
action has not been directly identified, 
the narcotic-sensitive and narcotic- 
insensitive areas in the oxidate chain 
The accompanying 


a possible site of 


have been plotted 
scheme indicates 
action of the narcotic drugs. Persky's 
group, in contrast to this hypothesis, 
has proposed that narcotics interfere 
with the oxidation of pyruvic acid. The 
essential sulfhydryl groups of the de- 
hydrogenase of the pyruvic acid are 
thought to be the sensitive site in 
studies with barbiturates 
The number of different 


used in the study of the narcotic drugs 


technics 


Slater 
Factor ‘NX , 


SATA CcteCrmTs 
Whey Oebeedl 1S 


=~ 2 4 Ren 


Flavin Enzymes\(Diaphorase, yellow 
) enzymes, cytochrome 
) reductases, etc.) 
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- 


- © “cytochrome c 
\ cytochrome oxidase 


cytochrome a 


cytochrome a3 
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makes it difficult to compare various 
experiments. Amounts of drugs far in 
excess of any therapeutic level have 
been used to produce in vitro effects 
and these are unjustifiable unless, as 
has been mentioned earlier, the drug 
in question has an affinity for brain 
tissue. factors and the wide 
diversity of chemical compounds, all of 
which exhibit make 
impractical any general theory as to 
the nature of the narcotic effect 


These 


a narcotic effect, 


MECHANISM IMPORTANT 

Many things can be learned by 
studying the mechanism of action of 
drugs 

1. We may obtain some insight of 
biochemical-pathological relationships 
if we know the site of action or the 
mechanism of action of a drug. For 
example, if we discover that a certain 
drug is effective in the treatment of a 
particular disease, and if we know 
which metabolic reaction is depressed 
or stimulated, it then follows that the 
pathological condition for which the 
drug is used must be due to interfer- 
ence with that particular metabolic 
reaction. 

2. Again, if the mechanism and site 
are known, new therapeutic agents 
may be more readily uncovered, using 
some isolated reaction as a method of 
screening. 

This particular phase of pharmacol- 
ogy must of necessity be dependent 
upon advances in the field of enzymol- 
ogy since it is impossible to correlate 
the inhibition or stimulation obtained 
in a particular reaction unless we 
know something about the relation of 
that reaction to the normal economy 
of the organism—THEODORE M 
Bropy, M.S 
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Follow the 
RADIOGRAPHIC 
RULE OF THREE 


% 


‘Kodak 
y A CHEMICALS A 


Eastman Kodak Company 
Vedical Division 
Rochester 4. N.Y. 


Use KODAK BLUE BRAND FILM 
Always uniform... 
offers maximum sensitivity 


For every situation where screen technic is indi- 
cated .. . Kodak Blue Brand X-ray Film, always. 
The speed of this film is so great... the contrast 
and uniformity such that it makes possible radio- 
graphic results of the highest quality consistent with 


the procedure used. 


Always: 

Follow the Radiographic Rule of Three 

1 Use KODAK FILM—BLUE BRAND 

2 Expose with KODAK SCREENS — CONTACT (three types) 
Process in KODAK CHEMICALS (liquid or powder) 


Made to work together 03 produce finest results. 


OTHER KODAK PRODUCTS FOR RADIOGRAPHY No-Screen 
Medical X-ray Film . . . Photoflure Films for photoradiog- 
raphy ... Dental X-ray Films Exposure Holders . . . 
Safelight Lamps and Filters . Identification Printer .. . 
Processing Hangers... Electric Chemical Mixer . . . Ther- 
mometers . . . Film Corner Cutter Illuminator. 


Order from your x-ray dealer 











Food and Food Service 


Conducted by Mary P. Huddleson 


HOT F OODS HOT is Rockford’s motto— 


and the system really works 


N THIS expensive era, the house- 

wife surreptitiously cuts down on 
the quality and perhaps on the quan- 
tity of food to make ends meet. An 
institutional household does the same 
unless the institution happens to be 
a hospital. Here food quality and quan- 
tity must be maintained at normal or 
nearly normal levels, since good food 
is basic to all therapy 

Major savings in the dietary depart- 
ment, therefore, have to be wrung out 
It is my 
belief that this squeeze can be accom- 


of organization and service 


plished in most hospitals with at least 
modest success and in some hospitals 
with spectacular success. The tools re- 
quired are rethinking, redesigning and, 
perhaps, reequipping 
Rockford Memorial 
been able to cut corners budgetwise 


has 


Hospital 
without hampering service to patients; 
actually, one or more aspects of food 
been enormously 


service nave im- 


proved 
Our 132 


the most 


bed hospital plant is for 


part old inadequate and 


GEORGE M. RYAN 


Superintendent 
Rockford Memorial Hospital 
Rockford, Ill. 


noisily located. We have acquired a 
spacious new site on che outskirts of 
the city for a new building. Partly 
as a testing ground for kitchen layout 
and food transport for the new build- 
ing and partly to effect economies and 
to popularize the food service in our 
present plant, 
the department has been completed 
recently. 


a radical redesign of 


The major changes have been a shift 
from decentralized to centralized food 
tray service, a reorganization of per- 
sonnel, and the inauguration of a novel, 
dramatic, type 
and transport 

Some of the gains from the changes 
made follow 

1. We have eradicated the No. 1 
complaint of patients in regard to the 
food. Or perhaps this is too moderate 


even of food service 


a claim. It may well be that we have 
wiped out the No. 1 complaint of 
patients in regard to hospital service 
in general. We no longer serve hot 
food which reaches the private room 
or ward in a cold, cool or tepid state 
Our food, when it reaches the patients, 
is hot. 

2. In centralizing the service, we 
have saved enough space by reducing 
the size of the old floor kitchens to 
install a milk laboratory, a photo- 
graphic laboratory, and a private room 
—all sorely needed facilities. 

3. We have reduced the number of 
food service employes by seven. In 
fact, we were able to lay off nine 
persons in the department, but we 
have added two supervisors so that 
kitchen and storeroom areas and floor 
service are under strict control. 

4. We have eliminated a consider- 
able amount of food waste on the 
floors and in the kitchen and store- 
rooms by removing the temptation to 
nibble or pilfer 

5. We have a happier, better co- 
ordinated dietary and kitchen staff with 
a sizable reduction in turnover. 

6. We have been able to plan the 
layout and formulate equipment speci- 
fications for the food service depart- 
ment in our proposed new building. 

7. We have cut down on dish 
breakage since we no longer use china 
or semiporcelain luncheon or dinner 
plates for patients. 

That decentralized food service is 
uniformly wasteful of floor space, per- 
sonnel and food has been my observa- 
tion in previous hospital administra- 
tive posts. In Rockford Memorial the 
situation was comparable, and we have 


The three-section heat resistant 
glass dish contains the meat, 
potato and vegetable. The dish 
is set into an insulated stain- 
less steel, covered container. 
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For a happy ending to a meal, serve Sexton desserts 
often ... shimmering gelatine dessert in six flavors 


... velvety smooth puddings. In all weather and in 


all ways they are always dependable, keeping their 


consistency, attractiveness and flavor. Pleasing to 
the eye and easy on the digestion, they are also 
easy on your food budget. A trial will prove their 


popularity and profit. © JOHN SEXTON & CO., CHICAGO 








made some sweeping changes. Our 
main kitchen is in the basement, and 
there were fairly large floor kitchens 
on the first, second and third floors 

In redesigning our food service pro- 
gram, it never was our thought to 
abandon the floor kitchen idea. We 
merely demoted the floor kitchen to 
a floor pantry by walling off a gen- 
erous cubage, which we converted to 
other My contention is that a 
nursing unit for 40 patients under a 


uSes. 


central tray service needs a 
floor pantry no larger than 5 by 8 feet 
or, possibly, 5 by 10 feet. This will 
take care of 
occasional patient brought in at 7 p.m 


ind will handle the liquid require 


system 


the food needs of the 


ments of the unit 

Such a pantry needs a refrigerator 
large enough to accommodate 2 or 3 
gallons of liquids, a receptacle for ice 
a fruit juice squeezer, shelving space 
for glasses and very few dishes, a sink 
and an electric toaster. These can 
occupy minimal space 

Elimination of the floor kitchen as 
such and conversion to a centralized 
service with emphasis on delivery of 
hot food to the bedside enabled us to 
bid an farewell to 
employes who, in an employers mar 
ket, we would not have hired 

Then we began to rebuild our die- 
tary staff with better paid and more 


intelligent people 


unreluctant nine 


NEED MORE SUPERVISORS 


The organizational weakness of most 
dietary departments, in my 
stingy 
The chief dietitian, for ex 


opinion, 
lies in the use of supervisory 
personnel 
ample, is asked to possess in equal 
measure an astounding array of skills 
knowledge of the sick 
and the well; personnel management 


nutrition for 


purchasing and stores; maintenance of 
and depart- 
Her 
is pulled in so many directions that 
keeping the patient properly and hap 
pily fed often gets the skimpy end 
of her harried working day. Particu 
larly during the war and postwar years, 
the dietitian’s time and energy have 
been so consumed with drunken chefs, 


specialized equipment, 


mental housekeeping attention 


thieving maids, and low-class loafers 
that in many hospitals the actual plan- 
ning, preparation and serving of diets 
has been done by instinct rather than 
by rational programming 

To relieve the 
vexing personnel problems, we decided 
to add the post of kitchen manager, a 


below 


chief dietitian of 


job immediately hers on the 
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"We have found several advantages 
to this type of service,’ writes Wil- 
son L. Benfer, superintendent of the 
Toledo Hospital, Toledo, Ohio, where 
a system similar to the one described 


here by Mr. Ryan was installed some 
time ago for serving special diets. 
“Of course, most important is our 
ability to provide hot food to pa- 
tients who are receiving special diets. 
Also, it is possible to set up an entire 
tray for a delayed or withheld meal, 
and still have it appetizing when the 
head nurse is ready to serve it.” 





organizat:on chart. The man we hired 


as kitchen manager has had 17 years 
of restaurant experience; he does the 
hiring and firing of kitchen employes, 
supervises the kitchen, and takes care 
of the refrigerators and storerooms 
Our chief dietitian, hesitant at first 
at the prospect of divided duties, finds 
type of 
her liking as she can now concentrate 


this organization wholly to 
on menu planning, purchasing, visiting 
bx th inpatients and outpatients, con- 
sulting with doctors about their pa- 
tients, and directing the department 
She 
power to replace the kitchen manager 


as a whole has it within her 
if he does not measure up to her stand- 


ards; her authority in the department 
is not in jeopardy 

In addition to the kitchen manager, 
a second supervisor has been added 


This 


someone keeps an eye on kitchen serv- 


means that at mealtime while 
ice the food service on the floors can 
be routinely inspected 

The splicing done on our depart- 
mental organization chart to insert a 
kitchen manager was as nothing in 
comparison with the daring decision 
we made regarding food transport 

In June 1948 we started to shift 
toward a special system of meal service 
This has been demon- 
strated at hospital conventions for sev- 
eral years, but the fact that hospital 
administrators and dietitians from all 
over the country visit our institution 


new method 


to see the system in daily use leads 
me to describe it in brief detail, for 
we are now completely converted- 
physically and psychologically—to this 
type of operation 

The meat, potato and vegetable, or 
the three principal hot dishes on the 


menu, are served directly from the 


kettles in which they are cooked into 
a three-section heat resistant glass dish 
or plate, which has been preheated in 
a gas fired, infrared type of special 
oven. This heat resistant dish heater 
is a turn-table operation that can pre- 
heat up to 460 dishes an hour. To con- 
form to our production line, we regu- 
late it from 350 to 400 dishes per hour 

As soon as the piping hot food is 
placed in this superheated dish, the 
dish is placed in an insulated stainless 
steel container, and a stainless steel lid 
is clamped on the container by means 
of a patented hinge. Onto this hinge 
the dietitian, who plays center field on 
the serving team, affixes a cardboard 
disk about the size of a milk bortle 
cap. The disk or seal bears the room 
number of the patient, the type of diet, 
and a code letter indicating whether 
the’ patient's preference is for milk, 
tea or coffee 

The heat resistant glass plates and 
their steel containers, filled and closed 
by rapid assembly line technic, are 
placed upon trays already set up, the 
salad is added, and the trays are racked 
in special carts to be wheeled to the 


floors. 


FOUR INSULATED CONTAINERS 


Each cart, in addition to accommo- 
dating 20 trays, has four insulated con- 
tainers: one is for hot water for tea, 
one for coffee, one for broth or any 
other liquid, and the fourth for ice 
cream or heavy soup. The trays are 
carried in a noninsulated room tem- 
compartment. There is an 
insulated compartment that will hold 
20 bottles of milk and butter pats for 
hot weather use 

A girl pushes the cart to the nursing 
unit, tray from the tray 
compartment to a shelf for the pur- 
pose. At this point the very hot coffee 
is poured into the cup or coffee pot. 
The soup is poured or ladled, and the 
cold milk and ice cream are placed on 
the cray. All of matter of 
seconds. There has been no spilling 
of liquids as the truck bounces on or 
off the nothing that 
should be hot has had a chance to cool 
nor has anything that should be cold 
had time to warm up 

Here the nursing staff takes over 
and distributes the trays to the patients, 
checking the room number and type of 
diet and showing the patient how to 
unclamp the lid. I might say at this 
point that trays have been loaded in 
the truck in such a way that the truck 
can be moved down the corridor as 


perature 


removes a 


this is a 


elevator, and 
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DISHWASHER 
Model AM-7 





High-Powered 
Kitchen “Helpings” —«\é: 


Enhance food flavor and appearance . . . raise standards 
... cut cost per serving . .. with a helping hand from Hobart! 





Model S-601 
Here's HELP where you need it—in kitchen, salad preparation, dishwashing 
department and bake shop—sponsored throughout by the familiar 
Hobart trade mark. And food service men the world over will tell you what that means. —_ $TEAKMASTER 
It means tops in machine construction, dependability and endurance. It Medel 400 
means Hobart cleanness in design and performance. It means Hobart service (the most 
extensive in the world!). 
Add it all up, and what do you get? Finer servings. A saving with every 
serving. Higher sanitation standards at lower cost. And a thoroughly 
dependable installation with size and capacity of each machine selected 
for most efficient operation. 
Choose from the widest selection of food, kitchen and bakery 
machines in the industry, available in the widest 


choice of models. There’s convenient Hobart 
representation—to show them today 
and serve you any day. 





the serving proceeds so that no one 
need carry a tray than a few 
feet from the patient's door to the bed- 
side. The patient then eats from the 
divided plate food that is really hor, 
even though from 30 to 40 minutes 
may have elapsed between the time 
the plate was filled and the meal is 


more 


consumed. In fact, the meal will re- 


than two hours 
without special handling. By using a 
dish lid made of tasteless paper and 
aluminum foil food can be kept with- 


out serious flavor change for several 


main hot for more 


hours 

The hot meal over, the nurse returns 
the trays to the cart, and the cart girl 
wheels the racked trays to the elevator 
and winds up her return journey at a 
scrap sink adjacent to the dishwashing 
machine. 

Good dishwashing technic is used 
from here on. After a prerinse opera- 
tion the dishes are placed in special 
metal racks in which they ride through 
the dishwasher and emerge clean and 
sanitary and ready to be stacked 


DOES ENTIRE JOB 


Our first order was for 30 of these 
new food service units, our idea being 
to try them out on special diets; there 
was precedent for this in several hos- 
pitals. However, the experimental 
mood held us in thrall, and without 
preliminaries we exposed our general 
diet novelty of this 
service. The results pleased them and 
us, and we followed up with an order 
for dishes, containers and carts to do 
the entire job of feeding patients. We 
purchased three trucks, and each truck 
makes two trips per meal 
tewer 


patients to the 


I am con- 
vinced that to serve than 40 
meals from a cart during a meal serv- 
ing period would mean a_ needless 
equipment expense 

We could be more efficient 
had the room for two small trucks in 
which to store the metal containers 
from the time they are washed until 
they are used for the next meal. We 
may yet find room for such trucks 

Kitchen planning for our new build- 
ing is well advanced. The dietary de- 
partment will occupy one entire first 
floor wing with ample room for cart 
storage. The new main kitchen will 
be a long narrow room, probably 40 
by 160 feet. Opposite the ranges will 
be a packing table, 8 feet long. The 
hot kettles and pans of food will be 
brought to this packing table, which 
will have storage area below for the 
dish container trucks 


if we 
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The assembly table for trays will be 
from 16 to 18 feet long. Silver, nap- 
kins, bread, the filled glass dishes, 
salads, butter, desserts and the like 
will be added by a serving team, and 
the special cart will be standing at 
the end of the table to receive trays 
for each nursing unit. An elevator 
with dietetic department priority at 
mealtimes will be adjacent to the food 
service wing. 

Carts accommodating 16 trays will 
be used in the new building, as the 
nursing units will have 32 beds each. 
At present, some of the smaller cart 
girls find the standard 20 tray cart 
fairly heavy to push. A few of the 
nurses imagine that the tray is heavier 
because of the containers used; how- 
ever, we are using plastic dishes in- 
stead of heavy china, and since one 
less dish is used with the partitioned 
pyrex there is actually little difference 
in we'ght. What difference there is, 
if any, is really outweighed by the 
much shorter distance the tray is Car- 
ried. 

Kitchen and dietary employes be- 
came quickly adjusted to the new 
system. They work cooperatively at the 
job and seem to relish the high speed 
teamwork developed to handle the 
brief serving periods 

Amicable relations between the die- 
tary and nursing departments are highly 
important to smooth operation. I do 
not hold for one moment with the 
system that gives the dietary depart- 
ment final control over the food serv- 
Ice, 4.€ Carrying the patients tray to 
the overbed table. 

Only the nurse knows the patient 
The dietitian’s duty should stop sharp 
at the patient's threshhold. Some pa- 
tients have few requirements save diet 
therapy, and if the nurse does not 
bring in and carry out the tray, observe 
the patient's reaction to it, and coax 
along a halting appetite, patients of 
this type will not be getting the aurs- 
ing care a hospital is morally obliged 
to deliver 

One idea that has saved our hos- 
pital a worth-while sum but may be 
not altogether pleasing to some of the 
nurses was our decision to do away 
with the night cook and to serve the 
11 p.m. dinner to the night staff from 
these special containers. The saving 
of a cook's salary is a considerable 
item in the department budget, and 
the dinner, packed when the patient's 
supper is served and placed in a warm 
oven, is still hot and palatable at 11 


p-m. 


From the patients we get a reaction 
of surprise and satisfaction. The other 
day we let a reporter visit one of the 
wards to quiz the patients at meal- 
time. 

“Is the food you get here as hot 
as the food you get at home?” she 
asked the woman in the first bed. 

“What makes you think I get warm 
food like this at home?” she asked 
“Time you get the old boy to the table 
after you holler at him coupla times, 
or maybe 10, the food's stone cold.” 

“Do you miss eating off a china 
plate?” the patient was asked. 

“First time I get this double boiler, 
I think it's that I'm on a soft diet— 
you know what I mean? Now I see 
different. Pyrex anyway, I'm used to 
it in my own kitchen. And the rest 
of the tray is real pretty—rose cup and 
saucer, pretty salad plate. Who's com- 
plaining about the dish? Tastes O.K 
and is really hot, which is a surprise in 
a hospital.” 

The girl in the next bed volunteered, 
with some pride: “This is the twelfth 
time I've been in a hospital, and when 
they brought in that covered dish the 
first time I guess I was shocked. But 
after that first surpise, I think it’s a 
pretty snitchy idea. 


TOAST IS STILL A PROBLEM 


A man patient declared: “When | 
saw this piece of food business, I won- 
dered why they hadn't had something 
like this long ago. For my money 
they got only one thing yet to solve— 
some way to keep the coast crisp. | 
suppose there isn't a hospital any- 
where in the world that ever served a 
good piece of toast. This new genius 
better work on that next.” 

The manufacturer of this new type 
of food service equipment has worked 
on the toast problem as well as on the 
hot roll problem. The technic recom- 
mended is that the toast or hot roll 
be wrapped in aluminum foil and 
placed in the upper section of the 
container cover. An expendable lid 
made of aluminum foil laminated to a 
special tasteless paper is used when a 
highly flavored vegetable, such as broc- 
coli or cauliflower, is served in the 
divided plate. This lid keeps the strong 
flavor from permeating the other foods 
on the plate. 

To install the system cost us $5000. 
The installation paid for itself in seven 
months, but so many factors entered 
in—the change to centralized service, 
reduction in the number of employes 
and in employe turnover, increase in 
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Yes— MORE coffee flavor, because the heaviest 
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salaries and better quality of workers— 
that our experience would have little 
value to others in terms of comparative 
figures. 

The china we no longer need for 
patients is being used in the staff and 
employes’ dining room. To offset the 
rather cheerless aspect of the stainless 
steel and glass combination we bought 
colorful new plastic dishes, cups and 
saucers 

Our present dietitian, Eleanor Ben- 
nett, had decided to leave the hospital 
dietetic field for the comparative calm 


of college food service. But the idea 


pee: — 
fet, eee eee P 
o ae 


ee 


of working with the new system was 
lure enough to excite her interest so 
she is back in hospital work. Now 
with a competent kitchen manager to 
handle personnel problems, she seems 
quite content to remain in the hos- 
pital field. 

The new food service system is a 
perfect complement to the good dieti- 
tian, the good chef, and high quality 
food, but there will always be a nurse 
who will not appreciate the container 
or the system and there will always be 
the chronic complainer of food who 
unfortunately is sent to your hospital. 


4 aetete), ly 4s 


THIS 


“Finest hospital 
in the State”, 

so this hospital 
was tagged when it 
was built just 

a few years ago. 


But the charred ruins that remain today prove — too late — that 
even modern fireproof construction is not protection enough. There 
will be fires — and only positive protection can hold losses down . . . 
positive protection that starts with adequate warning — a way to call 


help fast. 


For more than 17 years, Couch has specialized in Fire Alarm 
systems geared to hospital needs. Each type offers around-the-clock 


protection 


. constant assurance that when you need help you can 


get it quickly. Find out which Couch Fire Alarm System is best for 


you by writing today for Bulletin 116. 


Fire Alarm System FS-1 — one of several types of 


Couch protective equipment . . . 


uses manual or auto- 


matic stations (self-restoring or partially self-restoring) 
choice of a wide variety of signal alarms. 


§.H.COUCH <o.. inc. 


DEPT. 202 


NORTH QUINCY 71, MASS. 


Private telephones for home end office . . . hospital signaling systems. . apartment house 
telephones and mail boxes . . . fire alarm systems for industrial plants end public buildings. 


But I am too old to think that any: 
body or anything can be expected to 
please everyone. 

However, the new system has done 
a splendid job of pleasing many peo- 
ple and has a long list of friends here 
at Rockford Memorial Hospital. 
Among these friends, Mary Ward, 
therapeutic dietitian, and Eleanor Ben- 
nett, chief dietitian, are the most 
enthusiastic. 





FOOD FOR THOUGHT 





Carrot Contributions 

That carrots are good food for 
carotene, a substance the body con- 
verts into vitamin A, is well known. 
Studies at the New Mexico Experi- 
ment Station show that carotene in- 
creases as Carrots mature. Thus, mature 
carrots are the buy for those who 
want full value in vitamin A. 

As long as carrots remain edible, 
there is no loss of carotene in storage, 
the New Mexico tests showed. In 
fact, U. S. Department of Agriculture 
studies some years ago showed that 
carotene actually can increase in car- 
rots during storage. 

Carrots also offer some vitamin C 
Young carrots contain more of this 
vitamin than do mature carrots but 
the amount changes from day to day, 
the New Mexico studies showed. Im 
mediately after carrots are harvested, 
they lose some C. After that, the loss 
is gradual during storage 

Carrots stored without tops keep in 
good eating condition longer than do 
those stored with tops 


Dry Beans 

There's no need to follow the old, 
slow routine of giving dry beans 5 
hours or longer to soak up water they 
need before cooking. A new short-cut 
method takes only an hour, say food 
specialists in the Bureau of Human 
Nutrition and Home Economics, U. S. 
Department of Agriculture. Here's 
how: Sort beans as usual, discarding 
any bad ones, and wash to remove 
any grit. Boil 2 quarts of dry beans 
2 minutes in 6 quarts of water. Re- 
move from heat and soak one hour 
Then cook the beans in the water they 
soaked in, to conserve vitamins, min 
erals and good bean flavor 

Food specialists in the bureau have 
tested this method with a number of 
bean varieties—navy or pea bean, 
pinto, great northern, red kidney, and 
large lima. The quick soaking works 
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True Sermy 


SPECIFY 


VOLLRATH 


@ The hard, smooth, non-porous surfaces 
Vollrath Ware avails you of solid stainless of Vollrath Stainless Steel Ware 

steel produced by America’s foremost mills. safeguard the delicious, wholesome quality of 
Its quality assures a lustrous, non-contam- 
inating surface of high, lifetime resistance 
to rust and corrosion. Easy to maintain in in forming and finishing this durable 
a sterile condition, it's practically inde- 
structible—truly a thrifty investment: 


your foods. Vollrath craftsmanship— 


metal in sturdy, efficient, functional designs 
—assures extra ease in cleaning and 
true, long-life economy. 

Once you (ry Vollrath Ware, you'll likely 
specify it for rugged service, sanitation, 
and work-saving economy—everywhere! Check 


PLATTER your needs with a Vollrath jobber now. 


tn INSTITUTIONAL 
PORCELAIN ENAMELED WARE 


re cuatin some MULT 


STAINLESS STEEL AND et anf 


ICE LIP PITCHER TOAST COVER 


UV lleathz 
BATTER CAN NEW YORK e CHICAGO e LOS ANGELES 


COFFEE URN CUP BAKE PANS COFFEE SERVER ICE BOWL 
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well with all these kinds. Food judges 
found that beans of all these varieties 
tasted as good or better when quickly 
soaked than when they were soaked 
overnight in the usual way. 


“Maple” Sirup 

An intensified natural maple flavor 
will be given to some maple sirup as 
the result of a new process developed 
at the Department of Agriculture's 
Eastern Regional Research Laboratory, 
Philadelphia. Dr. G. E. Hilbert, chief 
of the Bureau of Agricultural and 
Engineering Chemistry, believes the 


AIF : Lf Sandwich N hop 


“We made a complete 
installation of Boontonware 
three years ago. 

Since then, it has been used 


inexpensive better 
maple products at lower cost and wider 
oudets for fine quality sirup 

Maple sirup is a truly American 


process prom 1ses 


sweet because sugar maples grow only 
in North America. It has been a 
breakfast favorite from early pioneer 
days. But in recent years the cost of 
pure maple sirup has made it too much 
of a luxury for many families. Maple 
sirup blends, which are about three- 
fourths cane-sugar sirup, are consid- 
erably less expensive and more widely 
used. The dark, strong maple sirup 
which goes into these blends contains 


i“) 


Bidg., 125 East 41st St.. New York 


some caramel and other nonmaple 
flavors. The best grades of maple sirup 
are too light in color and delicate in 
flavor to be suited to blending, and 
are too expensive to sell widely. 
Scientists at the eastern laboratory 
have found that heating pure maple 
sirup for 2 hours at 250° F. intensi- 
fies the natural flavor from four to 
six times without developing caramel 
or other nonmaple flavors. Heating is 
done in special but simple equipment 
to hold evaporation, but any 
water lost is returned to the sirup 
Cost of the treatment is about 10 cents 
a gallon. This strengthened and dark- 
ened maple sirup can be diluted with 
cane-sugar sirup to make a blend which 
looks and tastes like the best grade of 
pure maple sirup but costs much less 


down 


Apple Rings 

A US. Department of Agriculture 
leaflet comes with 20 recipes for 
evaporated apple rings plus instruc- 
tions for reconstituting the rings with 
water. Applesauce, apple crisp, and 
apple betty are a few of the everyday 
favorites included in the recipes. And 
there are tasty novel dishes to make, 
such as apple-cheese casserole, escal- 
loped apple rings with cabbage, and 
gingerbread apple upsidedown cake. 

Single copies of the leaflet, “Evapor- 
ated Apple Rings,” (Leaflet 265) may 
be had free of charge by writing the 
Office of Information, Department of 
Agriculture, Washington, D.C. 

Evaporated apple rings have a soft 
fresh quality, says Mary Kirkpatrick, 
food specialist for the department's 
Bureau of Human Nutrition and 
Home Economics, who supervised de- 
velopment of the recipes and wrote 
the bulletin. Evaporating apples is a 
modern process of drying and leaves 
more moisture in the apples than old- 
fashioned dried apples contained. 

An unusual fruit pickle can be made 
with evaporated apple rings by the 
following simple recipe: Ingredients 


to serve about 1000 meals per day. : 
90% of the original Boontonware for 114 pints are: 14 cups evaporated 
is still in use. The over-all 2 sw cs : 
- - apple rings; 3 cups water; % cu 
installation has saved us about : PP ry : — P 
$5000 per year. We have never made } Vinegar, 72 Cup water, 72 Cup sugar, 
a better investment in our 27 years 14 lemon, sliced; 3 inches stick cinna- 
of restaurant business. 1 , 5: | 
iis nantes Giemtnanmnein deacheen mon; 14 tablespoon whole cloves; %4 
and most efficient Melmac dinnerware tablespoon allspice; 12 cup 
golden raisins. To make: gently boil 


in the field and are glad to give 
it our unqualified endorsement.” : 

q ys washed apple rings in water in a 
covered pan 5 minutes. Drain. Mix 


f, / 
Vi bh: vinegar, water, sugar, lemon and spices 


whole 


weve 


PRESIDENT with drained liquid and bring to boil. 
Add apples and raisins and simmer 3 


Fine Dinnerware 
Remove from heat and let 


Fashioned of MELMAC 


At leading Restaurant, Hote 
minutes. 


stand overnight 


or Hospital Supply Dealers 


tele] hae), lel Sell, [ciete) "17. am:l-y-111-) an. Mn Store in refrigerator 
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from PROMINENT FOOD SERVICE INSTALLATIONS 


Metropolitan Life Insurance Company 
uses Blickman-Built Equipment to 
simplify cleaning and speed service 


@ This great insurance company feeds thousands of employees daily 
at the Home Office Building in New York City. To this operation 
it brings the same careful study applied to ali its far-flung activities. 
Blickman-Built stainless steel equipment in kitchen, pantries and 
cafeteria was chosen because of its long service life and trouble-free 
performance. The entire installation was planned to keep maintenance 
costs down, to simplify cleaning. Note, for instance, the method of 
mounting sinks on wall, eliminating leg obstructions below for 
easier cleaning. Examine also the portable serving shelves which 
speed service and reduce waste motion. 


ait 
FOR SIMPLIFIED CLEANING — Round corner stain- 
less steel pantry sinks and table. Note the manner 
in which sinks are attached to wall by means of 
stainless steel brackets. This eliminates leg obstruc- 
tions, speeds cleaning. Open space is left between 
sink and wall for easy access for cleaning. 


DURABLE STAINLESS STEEL CONSTRUCTION — 
View of stainless steel cafeteria counter and back 
bor equipment. Fully-welded construction. Counter 
tops are sound-deadened. Guard rails and supports 
have welded joints, with large radius fillets ground 
smooth and polished. Cleaning is quick and easy. 


WASTE MOTION ELIMINATED — Movable shelf 
units are placed underneath work counter. These 
replace the customary fixed shelving. Dishes or other 
supplies are loaded on them and wheeled directly 
to serving counter, saving time and labor in re- 


handling. 





From every viewpoint, Blickman food service equipment represents 
value in terms of durability, sanitation and economical operation. 
Whether it’s a single unit or a complete installation—it will pay you 
to consider ““Blickman-Built” — the finest made. 


Send for Lushrated folder describing Blickman- 
Built Food Service Equipment — available in single units or 
complete installations. 


S. Blickman, Inc., 1502 Gregory Ave., Weehawken, WN. J. 


F) Blickman-Buil 


FOOD SERVICE EQUIPMENT aT a Sj i 


COFFEE URNS STEAM TABLES FOOD CONVEYORS 
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Grace Cole Gould 
Dietitian 

St. Luke's Hospital 

Fargo, N.D. 


Menus for March 1951 








1 


Tomato Juice 
Scrambled Eggs, Bacon 
. 


Alphabet Soup 
Roast Beef 
Browned Potatoes, Gravy 
Glazed Carrots 
Peach-Cream Cheese 


Salad 
Cherry Cobbier 





. 
Cream of Asparagus Soup 
Chop Suey Casserole 
Molded Peas, Celery in 
Lemon Gelatin 
Mayonnaise 
Youngberries, Cookies 


7 


Cinnamon Applesauce 
Coffee Cake 
. 


Beef Broth With Rice 
Baked Ham, Raisin Sauce 
Candied Sweet Potatoes 

Buttered Green Beans 
Pear, Grated Cheese Salad 

Cherry-Nut Ice Cream 

. 


Corn Chowder 
| Chicken a la King on Toast 
i Baked Potatoes 

Cranberry-Orange Salad 
Plum Sauce 
Fudge Cake 


| Stewed Rhubarb 
| Soft Cooked Eggs, Muffins 
| . 


Clam Chowder 
Broiled Pike, Tartar Sauce 
| Creamed Potatoes 
| Harvard Beets 
Orange and Cocoanut 
| Salad 


Gingerbread With 
Whipped Cream 


| . 

| Cream of Corn Soup 

| Noodle & Tuna Casserole 
| Tomato, Deviled Egg Salad 

Fruit Cup 

Brownies 
+ 
| 


& 


Pineapple Juice 
con 
. 


Vegetable Soup 
Beef Loaf 
Escalloped Potatoes 
Buttered Peas and Carrots 
Grapefruit, Apple Salad 
Custard Pie 
. 

Cream of Tomato Soup 
Veal Scallopini Wit 
Fluffy Rice 
Mixed Vegetable Salad 
Royal Anne Cherries 
Ginger Cookies 





13 


Grapefruit Halves 
Peanut Butter Rolls 


Chicken, Rice Soup 
Roast Beef 
Mashed Potatoes, Gravy 

reamed 
Head Lettuce With Blue 
Cheese Dressing 
Pineapple Sherbet 


Split Pea Soup 
Spanish Delight 
Tiffany Rolls 
Molded Vegetable Salad 
Piums, Date Bars 


14 


Orange Juice 
Soft Cooked Eggs 


Tomato Bouillon 
Lamb Chops 
Oven-Creamed Potatoes 
Buttered Peas 
Pear and Grape Salad 
Cheese Apple Crisp 
. 


Barley Soup 
Creamed Dried Beef and 
Mushrooms on Chinese 


Noodles 
Cabbage and Carrot Siaw 
Raspberry Sauce 
Lemon Cake 


— 


Steamed Potatoes, Gravy 
Creamed Peas 
Banana-Graham 
Cracker Salad 
Chocolate Fudge Pudding 
. 


Oyster Stew 
Jellied Vea! Loaf 
Cheese-Stuffed Potatoes 
Carrot and Pickle Sticks 
Rosy Pear Salad 
Burnt Sugar Cake 


9 


Sliced Bananas 
Poached Eggs 


Duchess Soup 
Baked Whitefish 
Buttered Potatoes 
Buttered Spinach 
Pickled Beet Salad 
Cottage Pudding 
. 


Cream of Celery Soup 
Salmon Loaf 
Cramed Pea Sauce 
Baked Potatoes 
Carrot and Raisin Salad 
Pineapple Cubes 


Grapefruit Halves 
Poached Eggs 


. 

Oxtai! Soup 
Roast Chicken, Dressing 
Mashed Potatoes, Gravy 

Buttered Asparagus 
Celery, Cranberry Sauce 
Butterscotch-Walnut 

indae 


. 
Cream of Tomato Soup 
Escalloped Potatoes, Ham 
Cinnamon Bread 
Jellied Vegetable Salad 
Apricots 
Oatmeal Cookies 


10 


Tomato Juice 
Raised Doughnuts 
. 


Beef Broth With Noodles 
Spanish Steak 
Steamed Potatoes, Gravy 

juash 
Prune and Cheese Salad 
Fruited Gelatin With 
Whipped Cream 
. 


Cream of Potato Soup 
Baked Noodles, Chicken 
and Peas 
Waldorf Salad 
Sliced Peaches 
Spice Cake 





15 


Stewed Prunes 
Bacon 


- 
Barley Soup 
Veal and Ham Pie 
Mashed Potatoes 
Buttered Asparagus 


Apricot Whip 


. 
Cream of Chicken Soup 
Beef Patties in Tomato 


uce 
Baked Sweet Potatoes 
Mixed Fruit Salad 
Bing Cherries 
Honey Nutlets 


16 


Stewed Rhubarb 
Poached Eggs 
. 


Chilled Fruit Juice 
Baked Salmon, Lemon 


lices 
Steamed Potatoes With 
Cream Gravy 
Stewed Tomatoes 
Pineapple and Orange 


Salad 
Chocolate Bread Pudding 
. 


Cream of Celery Soup 
Macaroni Loaf With 
Mushroom Sauce 
Mixed Vegetable Salad 
Sliced Bananas, Rocks 


Blended Juice 
Assorted Sweet Rolls 


. 

French Onion Soup 
Breaded Vea! Chops 
Steamed Potatoes, Gravy 
Whole Kernel Corn 
Waldorf Salad 
Graham Cracker-Date 


- 
Cream of Chicken Soup 
Swedish Meat Balls 
Oven-Creamed Potatoes 
Cottage Cheese-Carrot 
U 


ad 
Bing Cherries, Hermits 


1 


Orange Slices 
Scrambled Eggs, Rolls 
> 
Alphabet Soup 
Roast Veal 
Browned Potatoes, Gravy 
Buttered Broccoli 
Spiced Crabapples 
Raspberry Sundae 


Cream of Asparagus Soup 
Cold Meats, Cheese 
German Potato Salad 
Sunset Salad 
Boysenberries 
Oatmeal Icebox Cookies 


17 


Grapefruit Halves 
Coffee Cake 


Chicken Gumbo Soup 
Breaded Vea! Cutlets 
Mashed Potatoes, Gravy 
Creole Green Beans 
Minted Pear Salad 
Lime Sherbet 
Shamrock Cookies 


= 


. 


Cream of Asparagus Soup 
Shepherds’ Pie 
Emerald Macedoine Salad 
Sliced Peaches 





19 


Orange Halves 
Sweet Rolls 


Chicken and Noodle Soup 
Beef 
Browned Potatoes, Gravy 
Succotash 
Lettuce and Tomato Salad 
Baked Apples 


Cream of Mushroom Soup 
Porcupine Balls 
Candied Sweet Potatoes 
Molded Mexican Slaw 
Pineapple Cubes 
Norwegian Crowns 


20 


Blended Juice 
French Toast, Syrup 
. 


Consommé 
Veal Birds 
Steamed Potatoes, Gravy 
Buttered Beets 
Grapefruit Salad 
Chocolate-Peppermint 
Pudding 
. 

Cream of Spinach Soup 
Mexican Noodles 
Cinnamon Bread 

Carrot, Apple, Raisin Salad 
Royal Anne Cherrie 
Sugar Cookies 





21 


Stewed Peaches 
Soft Cooked Eggs 


Turtle Soup 
Liver and Bacon 
Parslied Potatoes 
Mashed Squash 
Prune and Orange Salad 
Almond Toffee Ice Cream 
. 


Cream of Potato Soup 
Hot Beef Sandwich 
Escalloped Tomatoes 
Mixed Green Salad 
Pears 
Cocoanut Cake 


22 


Sliced Bananas 
Orange Roils 


. 

Vegetable Soup 
Roast Leg of Lamb 
Mashed Potatoes 
Buttered Green Beans 
Apricot, Cream Cheese 
Salad 
Lemon Chiffon Pie 
. 


Cream of Chicken Soup 
Mushroom, Veal and 
Macaroni Casserole 

Raisin Bread 

Cabbage, Green Pepper 

Slaw 


Youngberries, Gingersnaps 


23 


Grapefruit Ju'ce 
Poached Eggs, Toast 
. 


Manhattan Clam Chowder 
Baked Pike, Tartar Sauce 
Creamed Potatoes With 
Chives 
Stewed Tomatoes 
Waldorf Salad 
Date Pudding, Meringue 
. 


Cream Split Pea Soup 
Baked Tuna and 
Potato Chip Casserole 
Cranberry Jelly Salad 
Sliced Peaches 
Chocolate Chip Cookies 


| St. Patrick’s Day Cupcakes 
; ns 


6 


Orange Slices 
Soft Cooked Eggs 


| . 
| Chicken Noodle Soup 
eef Stew 


| Parslied Potatoes 

| Stewed Tomatoes 

|  Cheese-Stuffed Celery 
| Lemon Pudding 

| 


. 
Cream of Mushroom Soup 


ead Lettuce 
Thousand Island Dressing 
Frozen Strawberries 
kies 


12 


Stewed Apricots 
Bacon 


. 

Consommé 
Mushroom Swiss Steak 
Steamed Potatoes, Gravy 
Buttered Wax Beans 
Pineapple-Cream Cheese 


lad 
Maple Nut Pudding 
. 


Chicken Soup 
Welsh Rabbit on Toast 
With Bacon Curls 
Baked Potatoes 
Lettuce, Tomato Salad 
Pears, Cookies 


18 


| Cranberry and Apple Juice 
Scrambled Eggs, Bacon 


T-mato Vegetable Soup 
Chicken a la Maryland 
Mashed Potatoes 
Cauliflower Polonaise 
Celery, Relish, Olives 
Graham Cracker Cream Pie 
. 

Cream of Pea Soup 
Assorted Cold Meats 
Escalloped Potatoes 





and Cheese 
Head Lettuce, Russian 
ressi: 
Grapes, Brownies 


24 


Stewed Apricots 
Bacon 


. 

Tomato Bouillon 
Chow Mein, Chinese 
Noodles 
Steamed Rice 
Buttered Peas 
Pear, Grated Cheese Salad 
Pineapple Upside-Down 
Cake With Whipped Cream 


. 
Cream of Celery Soup 
Beef Loaf, Mushroom 


uce 
Escalloped Corn 
Pickled Beet, Egg Salad 
Plums, Orange Cake 





25 


Grapefruit Halves 
Soft Cooked Eggs 


French Onion Soup 
Baked Ham, Raisin Sauce 
Candied Yams 
Buttered Broccoli 
Celery and Olives 
Strawberry Sundae 


Oxtail Soup 
Chicken a la King on 
Baking Powder Biscuits 
Tomato Aspic Salad 
Sliced Bananas, Cookies 


26 


Blended Juice 
Raisin Toast 


Creole Soup 
Country Fried Steak 
Steamed Potatoes, Gravy 
Buttered Asparagus 
Combination Salad 
Cream Puffs 
. 


Creamed Tomato Soup 
Macaroni, Ham au Gratin 
Lettuce With Thousand 
Island Dressing 

wicots 


Date Filled Cookies 








27 


Pineapple Juice 
Scrambled Eggs 
. 


Alphabet Soup 
Braised Shortribs 
Mashed Potatoes, Gravy 
Creamed Peas and Celery 
Peach and Graham Cracker 
Crumb Salad 
Cranberry Pudding 
- 


Corn Chowder 
Jeilied Pressed Vea! 
Creamed Potatoes 
Tomato, Cottage Cheese 
Salad 
Baked Apples, Cookies 





28 


Appelsauce 
Bacon 
. 


Beef Broth With Noodles 
Chicken Fricassee 
Mashed Potatoes 
Stewed Tomatoes 

Jetlied Spring Salad 
Peppermint Stick Ice 
ream 
. 


Cream of Celery Soup 
Salmon Croquettes With 
Creamed Pea Sauce 
Oven Browned Potatoes 
Mixed Fruit Salad 
Raspberries, White Cake 


29 


Grapefruit Juice 
Poached Eggs 


Vegetable Soup 
Roast Beef 
Browned Potatoes, Gravy 
Whole Kernel Corn 
Pear, Orange Salad 
Cherry Pie 


Clam Chowder 
Escalloped Potatoes, Ham 
Pea, Cheese, Celery 
and Pickle Salad 


ears 
Chocolate Chip Cookies 





30 


Stewed Rhubarb 
Cinnamon Rolls 


. 

Cream of Mushroom Soup 
Fried Scallops 
Tartar Sauce 

Buttered Potatoes, Chives 

Buttered Spinach 

Lettuce, Russian Dressing 

raham Cracker- 
Marshmallow Roll 
Whipped Cream 


. 

Welsh Rabbit on Toast 
Potato Chips 
Perfection Salad in 
Lime Gelatin 
Grapes, Cookies 





31 





Stewed Peaches. Bacon « French Onion Soup, Ham Loaf. Escalloced Potatoes. Cheese; Buttered Green Beans, Pickled Beet and 
Salad, Blueberry Cobbler ¢ Cream of Pea Soup, Chicken Chow Mein, Steamed Rice, Sliced Tomatoes, Royal Anne Cherries 


Ready-to-eat or cooked cereals are offered on all breakfast menus 
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DELIVERS 
SUPER PERFORMANCE 


MORNING 


Use your new Hotpoint 
SUPERange as a griddle 
for breakfest special- 
ties... pancekes, be- 
con ond ones, french 
toast, 


Use one or more sections of 
the Hotpoint SUPERange top 
as hotplates for stock-kettle 
work, savteing . . . the rest of 
the top asa riddle for 





end similor ae. 


« 


such as stecks and chops. 


SEE THE COMPLETE NEW HOTPOINT GLAMOUR LINE! 
Let us tell you ALL about ALL of the startling new features in 
joa este * sensational new Silver Gray Glamour Line, brilliant new 

line to Hotpoint’s world-famous Standard Line of com- 
mere’ cial cooking equipment. Send in the coupon for the 24-page 
booklet “Glamour Comes to the Commercial Kitchen” TODAY! 





PERMALUCENT-FINISHED FOR THE 

“ALWAYS-NEW LOOK"! 

Bricht, beautiful, time-defying PERMALUCENT 
finish gives Hotpoint’s Glamour Line the “always- 

New Look”! Withstands heat, resists wear, repels 

rust, defies finger marks—RETAINS “always-new™ SHOW - 
PLACE beauty! 
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FOR EVERY MEAL—and in be- 
tween!—the phenomenal new Hotpoint 
SUPERange has EXACTLY the facili- 
ties your operation needs! EACH of its 
three top sections is both a griddle and 
a hotplate, with a full range of automatic 
dial-measured temperatures between 250° 
and 850°! Users say the Hotpoint SU- 
PERange does the work of TWO ordinary 


ranges—and does it far better! 


FIRST TIME ever: Kocipo Robotrol 


Accurate Automatic SURFACE COOKING CONTROL 
All the Way from 250° up te 850° 

Recipe ROBOTROL—Hotpoint’s sensational exclusive new 
feature—gives you exact (on-the-dial) control of cooking 
heat on each top-section of the Hotpoint SUPERange! 
TAKES THE GUESS OUT OF SURFACE COOKING! 
You dial and get ANY HEAT you need—constant and evenly 
distributed! Uniform cooking perfection becomes an auto- 
matic certainty —every time! 


ALL-ELECTRIC COOKING 





iP € i ept., 
229 Seuth Seeley Ave., Chicago 12, Minois 


Gentlemen: Please send full details on the new Hot- 
point GLAMOUR line and the SUPERange. 











Maintenance and Operation 


practical methods of TE S Tl N G M A TE R i A LS 


ORE than $1,500,000 each day, 

or about $600,000,000 per year, 
is spent on commodities by the vol- 
untary hospitals in this country. This 
is big business. The money appro- 
priated for supplies should be spent 
with the greatest possible care. It is 
easy to waste $10,000 to $15,000 a 
year in a 150 bed hospital by pur- 
chasing merchandise of poor quality 
and by comparison of 
values 


inadequate 


There is no short cut to getting the 
most for your To determine 
the best value requires testing—either 
Only by 
continually testing a product can you 
be assured that it will meet the service 
standards you require of it 

Hospital buyers would admit, I am 
that they are no wiser than the 


money 


laboratory or service tests 


sure, 
purchasing agents of such corporations 
as the Ford Motor Company, Bell Tele- 
phone Company, and U.S. Rubber 
Company. And yet these men, without 
exception, sample and test every ship- 
ment of products used in their daily 
Today the federal govern- 
ment and all the well run state and 


operations 


city governments have set up elaborate 
specifications, and all shipments are 
tested against their requirements. The 
nearer hospitals approach this system, 
the better they can be assured of re- 
ceiving full value for their money 

How can a small hospital undertake 
a regular commodity 
testing program? First let me say that 
will 


and maintain 


the institution have to set up 
specifications or definitions for the 
commodities they are going to put 
under a quality control program. You 
will describe 
possible exactly what is wanted and 
how the factors covered can be meas- 
Having done that, it then be- 
comes possible for you to establish 
certain checking and testing proce 


have to as Closely as 


ured 


dures which can be carried out in 


institutions of any size 
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DEWEY H. PALMER 


Research Engineer 
New York City 


No single hospital can have the 
elaborate testing equipment that is re- 
quired for all the commodities it buys 
but it can afford to buy, and take the 
time to use, simple measuring devices 
that will determine certain important 
quality characteristics. 


COUNTING AND CHECKING 

One might expect that all hospitals 
are careful to check the quantity, 
weight and sizes of the items delivered 
to their receiving departments. How- 
ever, more than 15 per cent of the 
member hospitals of my organization 
frankly admitted in a recent question- 
naire that they do not have adequate 
facilities for making such checks of 
delivered goods. Undoubtedly a good 
many more are lax in their checking 
and counting procedures. It is doubt- 
ful that even 10 per cent make any 
real effort to check major quality fac- 
tors against specified requirements 

Does your hospital check the num- 
ber of yards in a bolt of gauze occa- 
sionally to see that you are getting full 
measure? Do you have someone Care- 
fully check the number and size of 
such items as sheets. towels and rub- 
ber gloves against the orders placed 
by your purchasing department? You 
might be surprised at the number of 
counts would come up 


times short 


if you did so. Do you occasionally 
weigh or check the gallonage of such 
liquid soap, cleaning 
compounds, waxes and paint ingredi- 
ents against your orders? Careful 
checking of this kind will pay for 
itself many times over in the course 
of a year. All that is needed are an 
accurate scale, a ruler, calipers, liquid 


measures, and a counting device 


products as 


Following are some specific exam- 
ples of how, with the minimum of 
equipment, certain measurements and 
tests can be made which will give 
useful information in judging the 
quality of products delivered 


TEXTILE ITEMS 

Almost all textiles, particularly of 
the variety, are described in 
terms of their thread count, weight 
per square yard, tensile strength, and 
shrinkage. All these factors except 
tensile strength can be readily checked 
in the hospital. 

Sheets are fully described as to type 
and minimum requirements in the 
American Standards Association Speci- 
fication L4.1-1948.* With a simple 
thread counter, a scale, and a tape 
measure the requirements for thread 
count, weight per square yard, and 
shrinkage can readily be made. It will 
pay cn occasion to send a sample to a 
commercial laboratory for testing the 
sheet strength in warp and fill. If you 
are contracting for sheets on a long 
period basis you are quite justified in 
asking the supplier to pay for the 
cost of such tests. 

Woolen Blankets. Requirements for 
woolen blankets are set forth in Com- 
mercial Standard CS136-46 for Hos- 
pital Blankets. Here, also, thread count, 
weight and shrinkage can be measured 
in your institution but special equip- 
ment is required for compressibility 
and tensile strength tests. 

Surgical Dressings. Careful check- 
ing of the weight per square yard, 
thread count, and actual yardage in 
the bolt will reveal some interesting 
facts about gauze. Inasmuch 
purchase gauze and guaze sponges for 
their absorbent qualities, it is wise to 
make a rough check on the absorb- 
ency of these Drop a folded 


woven 


as you 


items. 


Reference Sec 
Hospital 


* Published in Editorial 
tion 27th (1949-50) Edition, 
Purchasing File 
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AENGEL 


Yih DOORS 





DOVE-TAILED = 


WEDGED eer = 








Every Mengel Flush Door—Hollow-Core or Solid- 
Core—has dove-tail wedged-locked joints at all four 
corners! This fine, exclusive, cabinet-maker’s con- 
struction is found only in Mengel Flush Doors— 
requires more lumber, extra machining and labor, 
but you get stronger and more stable doors. 


Mengel Flush Doors also provide many other ad- 
vantages. They are designed and built to the high- 
est standards of quality for extra durability, extra 
eye-appeal. Get all the facts. Write today for our 
new full-color descriptive A.I.A. catalog, including 
specifications, 


Plywood Division, THE MENGEL COMPANY, Coudsudlle 1, Kentucky 
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sample, about a square yard, on the 
surface of the water. If it does not 
sink within 30 seconds the product is 
probably below standard. The same 
thing is true of cotton; if a small 
sample does not sink immediately 
when placed on the surface of water 
it is not absorbent cotton but some- 
thing else 


RUBBER GOODS 

Rubber products do not lend them- 
selves readily to simple testing tech- 
nics because aging 
are the chief methods of determining 


Dependable 


accelerated tests 


POWER—HEAT 


° co 
TITUSVILLE. PA 


> 


the quality of rubber. Such tests re- 
quire equipment not available in hos- 
pitals 

Rubber Gloves are no exception. But 
the federal specification sets minimum 
weights (pounds per dozen pair) for 
the various sizes of the top grade 
gloves and also establishes palm and 
finger dimensions for all the various 
sizes. Any institution can check ship- 
ments against these requirements. By 
keeping records of the types of fail- 
ures which occur in rubber gloves 
some interesting facts can be ascer- 


tained. If ripped cuffs are a major 


for a 37-building 
Veterans’ 
Hospital 


TicoTHERM 


STEAM GENERATORS 


This battery of four Ticotherm Steam Generators 

dependably and economically serves the power and heat 

requirements of the 2000-patient Franklin Delano Roosevelt 

Veterans’ Administration Hospital at Peekskill, New York. 

Ticotherm Steam Generators are always your sound choice 

for maximum steam output at lowest operating cost. 
Write for details ! 





THE TITUSVILLE IRON WORKS COMPANY 


A division of 


TITUSVILLE, PENNSYLVANIA 


Representotives in Principal Cities 


reason, possibly banded cuffs should 
be purchased. Keeping records of the 
total number of sterilizations before 
failure of two or more brands will 
reveal important differences in the life 
of the gloves. One such test con- 
ducted at Albany Hospital, Albany, 
N.Y., showed that there were more 
than three times as many gloves still 
in service of one brand after 10 ster- 
there were of another. 
Establishing such a fact would mean 
hundreds of dollars saved per year 
in an institution. 


ilizations as 


GLASS PRODUCTS 

Syringes. To avoid receiving second 
or third grade hypodermic syringes 
an inspection of some samples from 
every large shipment should be made. 
With a magnifying glass you can 
readily note scratches on the barrel or 
plunger, defects of graduation marks, 
lack of coincidence between the zero 
mark and the end of the plunger, tips 
that are chipped, and other obvious 
defects. With a simple device for clos- 
ing off the tip, one can apply pressure 
to a liquid in the syringe and deter- 
mine whether there is liquid past the 
plunger. The exact pressure cannot be 
measured, of course, but the 1 cc. 
syringe should withstand 70 pounds 
per square inch, the 2 cc., 50 pounds, 
and the 5 cc., 45 pounds, according 
to the federal specification. 

You can also purchase a simple 
polariscope which can be used for 
detecting residual strains in the glass. 
Other glass products, such as test tubes 
and beakers, can also be tested with 
this handy strainscope. 

Thermometers. You had better leave 
the testing of thermometers to the 
National Bureau of Standards because 
few commercial laboratories are ca- 
pable of doing the job correctly and 
no hospital can do the accuracy tests 
with sufficient precision. However, you 
can inspect samples for obvious de- 
fects of graduations and poor mark 
ings and perform the phenol test for 
pigment durability as described in 
Commercial Standard CS1-42. Sloppy 
workmanship is sufficient grounds for 
rejecting thermometers—but for com- 
plete tests send samples to the Na- 
tional Bureau of Standards 


PAPER GOODS 

Many paper towels now offered to 
huspitals might better be used for 
repelling water than for absorbing it. 
An eye dropper and a little water will 
quickly tell you a great deal about the 
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BED LIGHT 
by HOLOPHANE 


Recommended 
by Authorities 

as the First 
Completely 
Satisfactory 

Unit for Hospital 
Bedroom Lighting 


a 


Designed (not merely 
adapted) specifically 
for Reading in Bed 


Shutter-Controlled CONTROLENS* >: gives This Holophnne developed light is the first unit of its kind 
to perform two duties with maximum effectiveness — 
(1) @ separately controlled reading light . . . (2) general 
illumination for the bedroom . . . Mounted on the wall over 
the head of the bed it sends o beam of light from one of 
its two CONTROLENS* direct to the reading plane. A 150-watt 
lamp gives 25 footcandies average illumination over a full 
newspaper page, with minimum intensity at the edges of 
the paper of more than 75% of the average. This beam 
can be varied for individual needs, through a shutter mech- 
The besic principle of Holophane lighting is anism operated by the reader . . . A second beam is thrown 
the development of Specifics designed for spe- on the ceiling to provide soft room illumination that will 


cific purposes. Holophane Engineering Service 


invites inquiries from architects and engineers not disturb a sleeping patient. Costs for installation and 


without obligation. Write for catalog 


of Holophone Lighting Systems for Hospitals. maintenance of this unit are very moderate. 


DUAL PERFORMANCE 


HOLOPH COMPANY, Inc. gow 


hting Authorifies Sin 42 MADISON AVENUE. NEW YORK 17_NY 
THE HOLOPHANE COMPANY TC THE QIUEENSWA Rg NT 


*Reg. U.S. Pat. Of. 
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relative absorbency of paper towels 

drop of water should disappear on 
a good paper towel in | minute; a 
poor towel will take 3 minutes or 
longer to absorb drop of water. | 
have seen samples of towels on which 
a drop of water remained on the sur- 
face for more than 30 minutes. 

The wet strength of paper towels is 
an important factor in their use. Al- 
though a special machine for testing 
is required for checking against the 
federal specification, one caa quickly 
get a rough of the wet 
strength by pulling the samples of dif- 


measure 


ferent towels apart after they 


been dipped in water 


PAINT PRODUCTS 

A good painter can check many of 
the requirements for interior paint 
against Federal Specification TT-P-51b 
The pigment in a good paint does not 
settle and cake in a container. It con- 
tains no coarse particles and should 
not form a skin in a closed container 
within 48 hours. Good paint when 
dried on a thin steel sheet panel will 
not crack when it is bent over a rod 
14 inch in diameter. Good paint does 


# ere | 


quipment 


For downright soundness of 





WUD 


FOR TWENTY YEARS 








design and construction, 


there’s nothing finer than Judd Cubicle Curtain Screen- 
ing Equipment with proved perfection of performance in 


blue list hospitals nationally. 


Preferred by management 


and by profession. Curtains glide smootlaly and silently 
on fiber roller bearing hooks. Sanforized Judd curtain 
fabrics in fast pastels, firmly grommeted, hang from 


rigid brass tubing with bronze 


fittings... finely chromium 


plated for cleanliness and durability. Whether you con- 
template new hospital building or modernization of 
existing facilities get complete details about Judd 
Cubicle Curtain Screening Equipment before making 


any commitment. 


Survey areas in wards, semi-privates, 
sunporch, corridor or room to be mod- 
ernized with cubicle screening. Send us 
a free-hand floor plan sketch indicating 
measurements and placement of doors, 
windows, beds, radiators, furniture, etc. 
We will send you an approximate esti- 
mate of installation cost. No obligation. 


H. L. JUDD COMPANY 


have 


it will set 
4 hours, and will dry 
hard in not more than 18 hours. 
paine will brush and flow easily and 
will dry to a level, uniform 
free from laps and conspicuous brush 
marks. 


not have an offensive odor; 
to touch within 


Good 


surface 


PROCESSED FOODS 

Processed foods also lend themselves 
to tests that can be quickly checked 
in the hospital. Drained weight, pieces 
per can, the relative size of pieces, 
degree of disintegration, and compara- 
tive color can be easily determined 
As with thermometers, however, I 
would prefer to have the processed 
inspection of the De- 
partment of Agriculture test processed 
Its men are trained this 
problem and know quality of proc- 
essed foods better than you and I can 
ever hope to; the fees for inspection 
and reporting on the grades are quite 
nominal. In passing, I would like to 
mention the “Manual of Specifications 
for Canned Fruits and Vegetables” pre- 
pared by the American Hospital Asso- 
ciation. This is doubt the 
best guide to food buying that has 
ever been prepared for institutional 


foods service 


foods. in 


without 


buyers. 

If you want to taste 
several samples of a given grade that 
can be done, but remember taste is a 
highly personal matter and unless you 
have a large representative group your 
results will not mean very much. 

The foregoing cases represent only 
a few of the products that can be 
tested in different ways with a very 
small amount of equipment. In addi- 
tion the common measuring de- 
vices mentioned previously, a purchas- 
ing agent will find that while a mag- 
nifying glass may suffice for inspection 
of many items, the stereoscopic micro- 
scope with magnifying power ranging 
from 7 to 30 will be of major assist- 
ance in checking delivered materials 
With instrument flaws are 
readily detected in surgical instru- 
ments, thermometers, syringes and 
needles. Poor workmanship shows up 
quickly when an article is magnified 
10 to 12 times 

I hope I have shown the feasibility 
and desirability of making check tests 
on some samples of every large ship- 
ment made to your institution. Such 

plan enables the buyers to learn a 
great deal about comparative quality 
and also puts the supplier on notice 
that poor quality material, second 
grade or rejects will not be tolerated. 


run tests of 


to 


such an 
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you CAN BE SURE...iF ITS Westinghouse 


Modern hospital equipment, like modern medi- 
cine, is usually the result of careful research 
and trial under exacting hospital conditions. 
Hospital elevators, for instance, must give sure, 
efficient service 24 hours a day. In this 
field, Westinghouse has devoted years to the 
development of an elevator that meets the 
specialized requirements of hospital duty. At 
the Jewish Sanitarium and Hospital in Brooklyn, 
N. Y., for example, Westinghouse Hospital 
Elevators provide the perfect solution to any 


vertical transportation problem that arises. 


DOCTORS ARE SURE... of mini- 
mum waiting-for-car time on calls or 
emergency cases at the Jewish Sani- 
tariurn and Hospital. 


THIS HOSPITAL'S ENGINEERS ARE 
SURE . . . Westinghouse Elevators 
will provide safe, smooth rides for 
patients, and equipment. 


ORDERLIES AND ATTENDANTS ARE 
SURE . . . Westinghouse Rototrol will 
give accurate landings to insure min- 
imum jarring during loading and un- 
loading of small-wheeled equipment. 
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At The Jewish Sanitarium and Hospital, Brooklyn, N. Y., even intra- 
venous injections can be given while moving patients between floors 
in the hospital's smooth-riding, accurate-landing Westinghouse 


elevators. 


To discover the benefits to your hospital's eleva- 
tor service that Westinghouse can offer, write for 
our informative bookiet, ‘‘Hospital Highways”’. 


See why hospitals requiring superior elevator. 


service come to Westinghouse. Write Westing- 
house Electric Corp., Elevator 

Division, Dept. K, Jersey City, 

New Jersey. 


5-98586 
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FLEX-STRAW- 


THE ALL-PURPOSE, 
DISPOSABLE 
DRINKING TUBE 


for use in both HOT 
and COLD LIQUIDS 


PATENTED 


ELIMINATES STERILIZATION, 
BREAKAGE and ACCIDENTS 


SAVES TIME AND MONEY 


WHOLESALE PRICES 
TO HOSPITALS 
UNWRAPPED 
$5.00 per 1,000 
INDIVIDUALLY WRAPPED 
$6.00 per 1,00€ 
5% DISCOUNT ON 5,00¢ 
10% DISCOUNT ON 10,00( 
ALL PACKING 500 TO 8OX 
20 BOXES TO CASE OF 10,000 


ORDER FROM YOUR AREA 
DISTRIBUTOR TODAY 


FLEX-STRAW CORP. 


CLEVELAND 3, OHIO 


Housekeeping 


Conducted by Alta M. La Belle and Jane Barto: 


“Administrative Housekeeping” 


Reviewed by MILDRED F. O'DONNELL and JUNE H. MALONE 


ADMINISTRATIVE HOUSEKEEPING. By 
Alta M. LaBelle and Jane Barton. 
New York City: G. P. Putnam's 
Sons. Pp. 416. (Illus.) Price: $5.50. 


T LONG last the executive house- 
keeper has a really adequate text- 

book. Written by Alta M. La Belle 
and Jane Barton, a book entitled 
‘Administrative Housekeeping” will 
be off the press on March | 

A most comprehensive guide for 
the executive housekeeper, the book 
is written in an entertaining manner 
and maintains your interest to the very 
end 

In this 
answers to all of your questions as an 
executive housekeeper. Step by step, 
you are taken through the natural 
processes of setting up a centralized 
housekeeping department: organiza- 
tion, record keeping, purchase of 
equipment, supplies and materials, 
choice of textiles and fabrics, training 
programs, and routines of all sorts. 

In reading the various chapters | 
time and research 


volume you will find the 


marveled at the 
entailed in collecting the 
For example, the chemical content of 


material. 


soaps and waxes is gone into in de- 
tail, Textiles and fabrics are given 
exceptionally good coverage 

The book gives to hotel and hospital 
housekeeping equal importance, there- 
by making it a textbook of double 
value to schools and universities teach- 
ing institutional housekeeping. 1, for 
one, shall make it a must for our 
future students at Boston University. 
As an additional attraction, the book 
offers a very good bibliography for 
the housekeeper’s library 

Before turning over to my col- 
league, June Malone, the privilege of 
reviewing the section on planning the 
hospital or hotel building so that it 
can be economically maintained by 
the housekeeping department, I must 
add that “Administrative Housekeep- 
ing” is the finest work of its kind I 
have ever read——-MILDRED F. O'DON- 
NELL, executive housekeeper, Mount 
Auburn Hospital, Cambridge, Mass. 


HE section of “Administrative 
Housekeeping” labeled “The Build- 


ing Inside and Out” sets forth many 
ideas that coincide with the dreams of 
all executive housekeepers. 

At the outset, the authors state ex- 
plicitly that the executive housekeeper 
must be able to read blueprints, to 
make an analysis of her department 
in regard to the working and storage 
spaces needed to service a proposed 
institution, as well as the number of 
employes that will be needed to cover 
the building. 

The chapter on “Starting With the 
Floor Plans” lists in detail all im 
portant factors that should be con- 
sidered in a new building from the 
standpoints of efficiency and safety. 
The wise administrator, architect or 
building committee will want to con- 
sult the executive housekeeper, as well 
as other department heads, before 
final plans are approved for any insti- 
tutional building. 

All housekeepers, managers and ad- 
ministrators should read the chapter 
on “Adequate Storage Space.” It would 
be pure joy to be able to say, without 
hesitation, “Yes, we can store 50 beds,’ 
or “We can store 100 chairs,” but, as 
the authors sadly state, storage space 
is usually forgotten when a new build- 
ing or an addition is planned. The 
designers are likely to concentrate on 
the revenue expected or the patients 
to be accommodated, giving little 
thought to the service aspects. 

Space for maids’ and janitors’ 
closets is another part of the building 
program concisely covered by the 
authors. Their description of the 
proper cubage and locations of these 
spaces is excellent. 

This sectioa of the book 
interesting and informative. In fact, 
the entire book is one that the house- 
keeping field has long needed, contain- 
ing, as it does, reams of excellent in- 
formation covering every phase of 
executive housekeeping. A welcome 
vein of humor runs through the whole 
book; the continuity, too, is such that 
the volume is easily read. Every 
executive housekeeper and her assist- 
ant will want a copy of this book for 
their libraries —JUNE H. MALONE, 
executive housekeeper. Beth Israel 
Hospital, Boston. 
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Administrators prescribe Goodall 
Vat Dyed, Roller Prints 
for lasting low-cost room beauty 


Goodall vat dyed, roller prints bring fresh beauty 
into hospital rooms. Not only amazingly practical . . . 
they're wrinkle-resistant, come in ever-smart designs 
and hold their shapes through constant use . . . can be 
easily refreshed, for repeated washings do not mar 
their beauty. And, thanks to exclusive variable blends 
of angora mohair, cotton, and rayon... Goodall’s 
Blended-for-Performance fiber construction gives low- 
cost, easier maintenance! Discover how you can beau- 
tify every room in your hospital the economical 
Goodall-way. Just write Goodall Fabrics, Inc., 525 
Madison Avenue, New York 22, N. Y. 


Goodall Upholstery - Goodall Draperies + Goodall Cubicles 
Goodall Casemeénts - Goodall Bedspreads 


Dd 
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® 1951, Goodall Fabrics, Inc. (Subsidiary, Goodal!-Sanford, inc. Sole Makersjof World-Famous PALM BEACH® Cloth egistered 1 
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PASTEUR and LISTER 
(Continued From Page 85.) 


reur. He received numberless distinc- 


tions, degrees, honors and medals and 
on his seventieth birthday a jubilee was 
held in Paris (1892) 
the great scientists of London, Berlin, 


to which came 


Copenhagen, Posen, Geneva and other 
cities of Europe. Three after 
his seventieth birthday celebration, Pas- 


teur died and was buried in an alcove 


years 


of the instirute he loved 

Meanwhile the discoveries of Pas- 
reur in bacteriology were bearing un- 
expected for they led to the 
pioneer work of Lister in the field of 
Pas- 


gave 


fruit, 


antiseptic Speaking at 


birthday 


surgery 
teur’s celebration, he 
every credit to his predecessor for 
presenting to the world the important 
concept of putrefaction derived from 
bacteria in the atmosphere. Lister had 
been watching Pasteur’s work and be 
came convinced that the spread of 
infectious diseases was brought about 
and with even 


had 


prevention 


by these organisms, 


greater opposition than Pasteur 


experienced, he set about 
of these diseases by control of the 


bacteria of the air 


LISTER MEETS REBUFFS 

Joseph Lister was born in Essex in 
1827. His father was eminent in opti 
had brought about 
mprovement of the compound micro 


cal science and 


scope. Lister was educated in the 
Quaker schools and then went to Edin- 
yf the 
great James Syme, whose daughter he 
married. He then 
sistant surgeon and lecturer in surgery 
in the Royal 1860 
was appoin ed to the chair of surgery 
at Glasgow. He indefatigably 


n promoting his theories regarding 


burgh to become house surgeon 


later became as- 


Infirmary and in 


toiled 


prevention of inflammation of wounds 
by antisepsis. His methods were largely 
but the 
German surgeons, because of the bad 


derided in his own country 


conditions in their hospitals, were 
eager tor his help 

In 1867 he was appointed regius 
professor of surgery at the University 
at Glasgow although the London So- 
ciety of Surgery in England had re- 
fused him membership, calling him a 
charlatan. He invented numerous sur- 
gical instruments but he is best known 
for the so-called Listerian antisepsis. 

At that period mortality in the 
hospitals from sepsis was terrifyingly 
high, a nightmare to both the surgeon 
and his patient. Lister first of all in- 


132 


Joseph Lister 


sisted upon thorough cleanliness in the 
wards, washing of hands of all who 
assisted in operations or in dressings 
and use of deodorants and frequent 
of dressings in suppurating 
wounds. He believed that if the 
wounds could be protected from the 
contaminating air and means could be 
found to destroy the atmospheric or- 
ganisms, sepsis might be controlled 


change 


He therefore sought an antiseptic pow 
erful enough to control contamination 
The car- 
bolic acid was poured upon the open 
that 


and first tried carbolic acid 


wound and formed a crust shut 


out the bacteria and destroyed those 


already within. He then applied the 


same acid to abscesses with equal 


success. Soon the danger of sepsis in 
compound fractures, in chronic ab- 
scesses, in opened joints was astonish- 
ingly lessened. Instruments, dressings 
and the surgeon's own hands were also 
treated with carbolic acid 

His discoveries were reported in the 
medical journals and widely adopted 
except in America where they were 
received with a shrug of the shoulders. 
Lister continued to experiment with 
his carbolic application, seeking a paste 
with the same antiseptic power but 
with less cauterizing effect, and per 
fected a lac plaster which he used as 


His 


famous 


an antiseptic dressing until 1870: 


next step was to invent his 
antiseptic spray which was widely used 
everywhere, even in America where 
the doctors complained of the air thick 
carbolic acid. It 
an attempt to destroy the bacteria of 
the air whose presence had been dem- 


onstrated by Pasteur 


with fumes of was 


Lister spoke of the spray as a neces- 
sary evil incurred to attain a greater 
good and in 1887 he abandoned its 


use. He felt that while it had not 
accomplished its proposed use, it had 
at least maintained the purity of the 
operator's hand and everything in the 
vicinity. He then perfected his fa- 
mous dressing of soft fabric impreg- 
antiseptic chemicals. At 
the same time he advocated the use 
of india rubber drainage tubes, first 
demonstrating somewhat 
fearfully, in an operation upon Queen 
Victoria in 1871. Unfortunately, the 
spray, then in use and manipulated by 
Sir William Jenner, sent its vapor 
into the eye of the Queen, without 
however, disastrous effect. 

The following years saw the devel- 
opment of many new procedures and 
instruments: tieing of aneurysms with 
silk soaked in a carbolic acid solution 
invention of catgut ligatures treated 
with chromic sulfate and corrosive sub- 
limate, thus making the tieing of ar- 
teries safe; fashioning of the sinus 
forceps and urethral forceps, a wire 
hammer to be used in fractures of the 


nated with 


their use, 


patella; a shortened hernia knife; cleft 
palate needles, and other instruments 


HONORS COME AT LAST 
Like 


Pasteur, Lister was accorded 
many honors. In 1883 he was made a 
baronet; in 1903 he became the first 
president of the Lister Institute of Pre- 
ventive Medicine; in 1894 he became 
president of the British Medical Asso- 
ciation. In 1897 he was raised to the 
peerage 1898 while in 
London to deliver the Huxley Lecture, 
declared Lord Lister among the great- 
est benefactors of the human race. In 
1902 the King awarded him the Order 
of Merit. He died in 1912 
though the nation wished him buried 
ir) Westminster Abbey, his desire to 
be buried West 
Hempstead was fulfilled 

Sir Frederick Treves has called Lister 
mankind 
However, 
it was the combined work of Pasteur 
that lifted the 


infection in surgery so that operation 


Virchow, in 


and al- 


beside his wife at 


the greatest benefactor of 


which any age has known 
and Lister peril of 
on any part of the body, however 
deeply seated the lesion, can be at- 
tempted today. Perhaps the only great 
contribution to antiseptic surgery since 
the era of these great men has been the 
discovery of the antibiotics, used pre- 
operatively and postoperatively in pre- 
vention of the old enemy, bacterial in- 
fection. Pasteur and Lister led the way 
to modern aseptic surgery. Because of 
their labors the hospitals of horror 
became the great clinics of today. 
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t 
in the kitchen you can't hea 


WEAR°EV ER Aluminum 
pW 
él 


This beautiful aluminum double boiler is a 
chef's pride and joy. The inside pan has a rounded, ladle- 
fitting bottom, yet will stand without tipping. The open 
beads make it easy to clean. And because it is made of Wear- 
Ever Aluminum, it spreads heat fast and evenly. 


Outlasts Ordinary Utensils 
The inside pan of this Wear-Ever double boiler is constructed 
of durable, corrosion-resistant Alclad* Aluminum. The rest 
of the utensil is made of extra tough 52S alloy. Now, when 
every utensil may have to give extra years of service, a Wear- 
Ever Aluminum double boiler is a wise investment. 


Has Extra Features 

Available in 8, 12 and 20 quart sizes (inside container capac- 
ities). Loop handles on both containers; cool bakelite knob 
on cover. Strong construction but light to handle. Write 
today for further details about this and other long-lasting 
Wear-Ever Aluminum utensils. The Aluminum Cooking 
Utensil Company, 702 Wear-Ever Building, New Kensing- 
ton, Pa. 

*“ALCLAD ALUMINUM consists of 2 outer 

surfaces of special alloy which impart 

unusual resistance to corrosive acuon, 


permanently bonded to a core of strong 
aluminum alloy. 
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This friendly-to-food Wear-Ever alumi- 
num container is being used by school 
systems to transport hot soup and food 
from acentral commissary tothe schools. 
Cover is locked in place with a cross bar 
and cam. Capacity: 5% gals.; 13" inside 
dia.; 10%" inside depth. Ask about 
No. 4691. 


Completely seamless Wear-Ever alumi- 
num utility container, available in two 
sizes. Stain-resistant Alumilite Finish; 
lightweight, easy-to-handle. Complete 
with cover and card identification slot 
on end. Ask about No. 4688 and 4689. 


ss 


Wear-Ever Aluminum Container with 
clamp-on cover, available in 4, 6, and 
8 quart capacities. Ask about No. 4794, 
4796, and 4798. 





The Aluminum Cooking Utensil Co. 
702 Wear-Ever Bidg., New Kensington, Pa. 


(CD 4691 Container [] 4688 Co 
(0 4794 Container 


Please send me more information “gy 
‘ = 


Fill in, clip to your letterhead and mail today. 
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Caudal and Spinal Analgesia Technics Improved 
by Animal-Tested Polyethylene Tubing 


By J. Hacperty, M.D., Brooklyn, New York 


We have been using conduction analgesia in 
obstetrics since 1943, and our experience in 
more than 18,000 cases has been very satisfac- 
tory. The percentage of partial or total failures 
has been insignificant. The anaesthetic agent 
used is Metycaine 112‘7. Up to 1950, we em- 
ployed the needle technic, leaving the needle in 
situ during labor, until the patient was ready 
for delivery. In Cesarean Sections, the needle 
was left in the subarachnoid space throughout 
the operation. 

There are, however, a few drawbacks to leav- 
ing the needle in situ throughout the analgesia 
period. These drawbacks were overcome by in- 
serting a Polyethylene Catheter through the 
spinal needle, and then removing the needle, 
leaving only the catheter in the canal. 

In caudal analgesia the catheter is least likely 
ever to penetrate a low-lying dura and cause an 
inadvertent spinal instead of an epidural anal- 
gesia. After the catheter is inserted and held in 





= » 
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@ The use, at Bellevue Hospital, of the 
Ayre wooden spatula for cytological 
diagnosis of early carcinoma of the 
cervix, is favorably reported on in 
S,G & O, Dec., 1950, pp. 728, ff. 


Various-sized couplers for attaching 
polyethylene tubing to Luer-Lock syr- 
inges are available from Clay-Adams 


Two motion pictures may be rented 
at a nominal fee from Clay-Adams: 
“Precancer Diagnosis of the Cervix 
by Cytology,” by Dr. J. E. Ayre; and 
“Obstetrical Maneuvers on the Ayers 
Manikin,” by Dr. H. E. Ayers and Dr 





J. Mussio. 





place with adhesive plaster, there is no chance 
of its coming out through the movements of the 
patient. There is no danger of a needle breaking 
during the turning of the patient. The patient 
can be turned easily from side to side and she 
may lie comfortably on her back, a position in 
which one hesitates to place the patient while a 
needle lies in the caudal canal. If it is desired to 
continue the analgesia during the delivery, the 
patient may be transported with perfect safety, 
without risk of dislodging the catheter. 


Advantages in Fractional Analgesia 


Fractional spinal analgesia with the catheter 
method also offers distinct advantages. A special 
table mattress is not necessary, as is the case 
with the needle technic. Once the catheter is in 
the subarachnoid space and fixed with adhesive 
plaster, the patient may lie on her back with no 
danger of dislodgment. 

In our work, we chose Polyethylene tubing, 
which was animal-tested, in appropriate size to 
go through a 17-gauge needle. We buy the cath- 
eter tubing in rolls of 100-foot lengths and cut 
them into 36- to 40-inch lengths for caudal or 
fractional spinal use. The length is a matter of 
choice and convenience. We have not noticed 
any spinal canal, caudal canal, or other tissue 
reaction to animal-tested Polyethylene tubing. 
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Reproducible 
Blood Counts 
Require 
Accurate Mixing 


Accurate, reproducible blood counts are pos- 
sible only if the blood sample and diluent are 
homogeneously mixed in the blood pipette. 
YANKEE Pipette Shakers do this in 30 seconds: 
far less time and far more accurately than by 
hand-shaking. 

Carefully engineered to give consistently uni- 
form blood counts, YANKEE Pipette Shakers 
gently rock blood pipettes through a controlled 


¥%4-inch arc in the vertical plane. Horizontal 
motion is practically eliminated. The rocking 
arm is motor activated, not vibrated, at a rate 
of 1550 lateral oscillations per minute. 

If the blood-counting chamber is charged im- 
mediately after shaking, reproducible blood 
counts well within the normal margin of error 
are consistently obtained. The soft circular mo- 
tion of the pipette beads does not hemolyze the 
blood cells. 

YANKEE Pipette Shakers are available with 
interchangeable heads to hold two or six pip- 
ettes. An adjustable timer automatically cuts 
off the motor at the end of a 30- to 60-second 
shaking period. Ruggedly built for long service, 
YANKEE Pipette Shakers occupy only 5x5x3% 
inches of table space. Rubber suction feet pre- 
vent creeping even on the smoothest surface. 








Pertinent Questions on R. |. germicide 








Visitors to our booth at the recent meetings of 
the American College of Surgeons, American So- 
ciety of Clinical Pathologists,and American Pub- 
lic Health Association posed questions about our 
new Rust Inhibiting germicide. We feel that 
many of their questions will interest our readers. 


Question: Is R. I. germicide a sporicide? 
Answer: No. It is a cold germicide with a high 
germicidal efficiency against many types of 
pathogenic organisms, but not against spores. 
If complete sterilization is necessary, we recom- 
mend steam sterilization and subsequent stor- 
age in R. I. germicide to maintain sterility. 
Question: How long can instruments be left in 
R. I. germicide without dulling the cutting edge? 
Answer: Indefinitely. Our own tests reveal that 
a scalpel left in R. I. germicide for six months 
shows no pitting or loss of cutting edge in con- 
trast to ordinary germicides. 

Question: Must the rust inhibitor be renewed? 
Answer: No. R. I. germicide is permanently 
rust-inhibiting. Its germicidal and rust-inhibit- 


ing properties remain unchanged until altered 
by contamination or overdilution. 


Question: Can R. I. germicide be used in hard- 
water areas? 

Answer: Yes. Each 10 ml. ampule of R. I. germi- 
cide is diluted with ordinary tap water, either 
hard or soft, to make one quart (or liter) of 
working solution. 

Question: How long must instruments be left in 
the solution for proper disinfection? 

Answer: We recommend that instruments and 
appliances be left in R. I. germicide for at least 
5 minutes before reusing. 





SPECIAL LITERATURE AVAILABLE 
Detailed descriptions on the following may be ob- 
tained from Clay-Adams on request by number: 

Caudal and Spinal Analgesia Technics Form 504 
R. |. germicide Form 503 
Polyethylene Tubing and Accessories _ Form 447B 
YANKEE Pipette Shakers Form 496A 
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CLAY-ADAMS PRODUCTS DESCRIBED ON THESE PAGES ARE AVAILABLE FROM LOCAL SURGICAL SUPPLY DEALERS 
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NEWS DIGEST 


Bolton Introduces Nursing Bill . . . A.C.S. Approves 3290 Hospitals . . . McGaw 


Gives $400,000 to Northwestern ... Draft Boards to Check Status of 


M.D.’s . . . Deans Ask Aid for Medical Schools . . . Plan Middle Atlantic Meeting 


Rep. Frances P. Bolton Introduces 
Long-Range Nurse Education Bill 


D« A 


deral aid for nursing educa 


WASHINGTON program 


providing fe 


tion and recruitment was presented to 


Congress here last month when Rep 
Frances P. Bolton of Ohio, author of 
the Cadet Nurse Corps Act of World 
War II, introduced a new nursing edu 
cation bill into the 82nd Congress. The 
program envisioned in the bill would 
$47,000,000 in its first full 
of operation, Mrs. Bolton estimated 


cost year 

The bill would provide approximately 
$44,000,000 for sche larships and direct 
iid to schools for professional nurses 
ind $3,000,000 for practical nurse edu 
cation, 
of the 


it was explained. Administration 
professional program would be 
U.S. Public Health 


the practical nurses’ aid would 


under the Service, 


while 


be distributed 


through the vocational 
education division of the U.S. Office of 
Education 


Mrs. Bolron 


temporary 


said the bill was nor a 


measure intended to relieve 


the nurse shortage only during the na- 
tional defense period. Rather, it is in- 


tended as permanent legislation—‘a 


direct, honest facing of a long-range 
period 


The bill stipulates that 


Health Service would 


Public 


distribute funds to 


the 


assist nursing schools in meeting costs 


of instruction; for construction and 


equipment of new schools and for im 


provement and expansion of existing 


schools; for scholarships aimed at in 


ducing greater numbers of qualified 


students to enter nurses training; for 


projects in ,the field of nursing services 
and nursing education, and for direct 
aid in nurse recruitment 
bill, fund 


Surgeon General of the 


Under the would be dis 
tributed by the 


Public Health 


national council on nursing education 


Service on advice of a 


136 


schools of nursing would 
number of 


was explained. Construction 


Payment to 


be based on the students 
enrolled, it 
and equipment grants would be made in 
of $5,000,000 


the estimated 


the amount a year—"in 


the order of importance 
or value of the construction and equip 
ment in alleviating the shortage of 
nurses However, it is stipulated, no 


construction grant would be made in 

excess of 50 per cent of the cost of any 

construction and equipment project 
Selection of individual students to be 


awarded bill 


would be made on the basis of ability 


scholarships under the 
‘to the extent prac- 


Regulations 


and financial need 
ticable,” bill 
shall also provide for the selection of 


the states 
individuals in a manner which will tend 


to result in a wide distribution of 
scholarships among the states, 


stipulates 


Members of the proposed national | 


on education would 
include the General of 


Public Health Service as chairman, the 


council nursing 


Surgeon the 


chief medical officer of the Veterans 
Administration, a medical officer desig- 
nated by the Secretary of Defense, and 
13 additional members, eight of whom 


would be 


education and nursing service fields. The 


representatives of nursing 
remaining five members would include 


one physician, one hospital adminis- 
trator, one educator, one public health 
administrator, and one who would rep 
resent “the interests of consumers of 
nursing services,” the bill provides 
Mrs. Bolton said her bill had the sup 
port of the A.M.A. and the A.H.A. as 
well as nursing and it 
was expected last month that hearings 
before: the 
subcommittee on health of the House 


commerce 


Organizations, 


would be undertaken soon 


committee on interstate 


the bill | 


College of Surgeons Lists 
3290 Approved Hospitals 

CHICAGO.—Approval of 3290 hospi- 
tals in the United States and Canada 
was announced by the American Col- 
lege of Surgeons here last month. Ap- 
proved hospitals at the end of 1949 
totaled 3284, the college said 

Approved hospitals on the new list 
represent 82 per cent of the hospitals 
of 25 beds and over which are under 
survey by the college, it was explained. 
Of total number, 2980 hospitals 
are fully and 310 are provisionally ap- 


the 


proved 

announced by Dr. Arthur 
W. Allen of Boston, chairman of the 
board of regents, ACS. is con- 
tinuing and strengthening the program 
of hospital standardization which it has 
carried on the last 35 years. A series 
of conferences is being held with the 
American Medical Association, the 
American College of Physicians and the 
American Hospital Association in the 
hope that a coordinated program may 
be developed. Meanwhile, according to 
Dr. Allen, A.CS. regents have every 
intention of continuing the hospital 
standardization program on an expanded 
scale, and even with deficit financing, 
until a solution is found which is agree- 
able to the majority of the profession, 
and which is “above all, in the best 
interests of the public 


As recently 


the 


A.H.A. Membership Totals 
More Than 5000 
CHICAGO.—Membership in 

American Hospital Association totaled 
more than 5000, it was reported at as- 
sociation headquarters here last month. 
The association has 4203 member hos- 
pitals, 201 associate members and 530 
hospital auxiliaries holding institutional 
memberships, the report said. There are 
3806 personal members, it was reported. 


the 
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ACCURATE 


ECONOMICAL 


WATERPROOF 


can save time and money with 


PHOTOSTAT 


| 4 Photographic Copying 
Kquipment 


EF Here is the answer to all hospital copying problems. . . 
ie : These modern photographic copying machines make copies 
: quickly, accurately and economically of anything that is 
written, printed, drawn, typewritten or photographed . . . 

at the same size... or enlarged . . . or reduced. 

This photographic method of copying helps to eliminate 
costly peaks in clerical work . . . makes great savings in time 
and money. Such copies are errorless. No checking is neces- 
sary. And they are inexpensive. 

Records of all kinds. . . statistics of all kinds .. . laboratory 
tests and experiments . . . patients’ records and case histories 

.. financial information for Directors and Trustees . . . are 
but a few of the many subjects that can be advantageously 


copied. 


Your inquiries are 
cordially j 


~ ee, ar ie 
cae, ' is * 
| 


PHOTOSTAT CORPORATION 


303 STATE STREET, ROCHESTER 14, NEW YORK 


Service Offices in All Principal Cities 
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NEWS... 


Pink Discusses Coverage 
of Older Age Group by 
New York Blue Cross 


WASHINGTON, D.C.—Blue Cross ef- 
forts to provide for hospitalization needs 
of the aged through increased age limits 
and days of coverage were discussed 
here last month by Louis H. Pink, chair- 
man of the board of directors of Asso- 
ciated Hospital Service, at a hearing of 
the New York State joint legislative 
committee on problems of the aging 
The tendency all Blue 
plans in New York State is to make it 
possible for older people to join, Mr 
Pink said 
a reasonable period of time, every effort 
will be made to take in people up to 
70 as soon as finances permit,” he stated 

Referring to the high percentage of 
claims among 65, Mr 
Pink said, “The Blue Cross liberal age 
limitation is costly in terms of money 


among Cross 


It is my hope that within 


persons over 


But it is sound, and we should not be 
unduly frightened because the older age 
The 


rates must provide for such contingen 


group is more expensive to carry 
cies. As the older age group becomes a 
higher proportion of the total member- 
ship, this problem will be intensified, 
but it will not be beyond our ability 
to provide these services 


WILL REACH 70 DAYS 


Mr. Pink predicted that all Blue Cross 
plans will eventually provide 70 full 
days of coverage and 90 additional dis- 
count days for hospitalized members 
The number of days for which we pro- 
benefits is for older 
people,” he stated, “for they are more 
apt to have chronic illnesses and their 


vide important 


hospital stay is usually longer than the 
average.” 

Mr. Pink suggested that federal grants 
be distributed through the states to meet 
general health needs as well as the 
specific needs of the aged. Describing 
various purposes to which such grants 
might best be applied, he particularly 
recommended that they be used to con- 
tribute the cost of ward and 
outpatient the hospitals 
These services, he pointed out, not only 


toward 
services in 
are costly but also bring in little rev- 
enue to the hospital, unless the patients 
them are protected by 
Blue Cross and other insurance plans. 

“New York City Blue Cross rates 
would undoubtedly be less,” he said, 
‘if the hospital were relieved of the 
burden of providing the cost of care 


who receive 


138 


of indigent patients for whom the city 
assumes liability. New York City pays 
$8 a day, or a little more than one-half 
of the Westchester 
County pays $12 a day and a few Up- 
state counties pay as much as $14. The 
city makes contribution for 
patient cases cared for in the voluntary 
hospitals 

The loss incurred by the voluntary 
hospitals in New York City because the 
city does not adequately compensate 
them for care of the indigent patients 
is shifted to Blue Cross and is reflected 
in This cost of caring for 
the indigent is also shared by private 
patients not covered by Blue Cross 


cost in wards. 


no out- 


our fates. 


This is one of the most unfair situations 
in the hospital field today. There is no 
reason private hospital patients should 
be compelled to contribute substantially, 
and without their knowledge and con- 
sent, to the cost of educational and char- 
itable work performed by the hospitals.” 


Roosevelt Hospital Has 

|50 Grams of Radium 

| for Cancer Treatment 

| New York.—Fifty grams of radium 
| have been made available to treat cancer 


patients at Roosevelt Hospital here, Dr. | 
Madison B. Brown, executive vice presi- | 
| dent and medical director, announced | 


recently. Apparatus to contain the radio- 

| active metal was designed by Dr. Giaoc- 
chino Failla, director of the radiological 

| research laboratory at Columbia Uni- 
| versity 
| geons. 
The keg-shaped container is of lead 


|and mercury with an outer protecting | 
Within this lead and | 
mercury combination is located the sim- | 


jacket of steel 


mechanism which protects against 
radium rays in all directions until 


ple 
the 
the 
for 
container weighs approximately three 
and one half tons. 

| The patient lies on an adjustable table 
| beneath the unit. When both the patient 
}and the unit are in position, multiple 
beams of gamma rays converge on the 
malignant growth at varying depths in 
the body. The disk cannot be lowered 
into position until everyone except the 
patient has left the room through an 
electrically controlled door. After the 
door is closed, a motor can energize 
the disk containing the radium capsules 
and lower it into position 


College of Physicians and Sur- | 


moment final adjustment is made | 
the beginning of treatment. The | 


Conference of Deans 
Asks Medical School Aid 

ATLANTIC City, N.J.—Federal aid 
for medical education was urged last 
month by the American Conference of 
Academic Deans meeting here with the 
37th annual convention of the Associa- 
tion of American Medical Colleges. The 
deans’ conference approved a resolution 
stressing the need for direct aid to med- 
ical schools and to provide scholarships 
for qualified medical students. 

The resolution stipulated that aid 
should be given to medical schools and 
students only on condition that control 
of medical education would remain in 
the hands of the profession. 

Medical schools are in critical need 
of financial support, Dr. Simeon Leland, 
dean of liberal arts at Northwestern 
University, declared. To maintain the 
quality of medical teaching, aid from 
government as well as private sources 
will be needed, he said 

In the next few years $100,000,000 
be for additions and im- 
provements to existing medical schools 
and for development of new medical 
school plants, the Association of Amer- 
ican Medical Colleges reported. This 
year's beginning medical class of 7187 
students is the largest first-year class 
in medical history, the association re- 


will spent 


port said 


Physician Shortage in V.A. 
Estimated at 1000 


WASHINGTON, D.C.—The Veterans 
Administration was an estimated 1000 
physicians short of its requirements last 


| month and it was anticipated that the 


deficit would reach 2000 physicians by 
next July, former Medical Director Paul 
B. Magnuson reported here shortly be- 
fore his discharge from the V.A. 

New V.A. hospitals at Clarksburg and 
Beckley, W.Va., had to postpone their 
opening dates because no physicians 
were available for staff duty, it was re- 
ported. Other hospitals in the V.A. 
system confronted with serious doctor 
shortages were located at Marlin, Tex.; 
Dublin, Ga.; Miles City, Mont.; Minot, 
N.D., and- Poplar Bluff, Mo 

I refuse to lower the quality of vet- 
Dr. Magnuson stated. 
“All we can do is to let these new hos- 


erans medicine, 
pitals sit there empty until we can find 
a staff. Too many people think the way 
to get medicine is to put up a fancy 
hospital. It's the hospital that 
counts; it's the doctors.” 


not 
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Packed in 6¥2-oz. and 12'/4-o0z. cans 
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DIETETIC TUNA 


J Packed by a Special Process from selected light-meat tuna for use in dietotherapy. 


Sv A“Special-purpose food,” low in sodium, fat, and cholesterol. Rich in easily digest- 
ible protein of high biological value. 








TYPICAL average compo- 


sition of drained contents 


Total solids 30.6% 
Protein 28.3% 

Fat 0.75% 
Cholesterol .07% 
Sodium 70 mg.% 
lodine 17 meg. % 
Fluorine 20 ppm 
Riboflavin 116 meg. % 
Niacin 13.7 mg.% 
Animol Protein 


Factor (B,.) 12 meg.% 


(122 calories 
per 100 grams) 





WELL PROPORTIONED 


combination of all 
essential amino acids 


Values given as 
percent of protein) 
Arginine 5.2 

Histidine 
Isoleucine 
Leucine 
Lysine 
Methionine 
Phenylalanine 
Threonine 
Tryptophan 
Valine 








A request on 
professional stationery 
to Dept. MH will brin 
samples and bulletins 


Due to its low sodium content, DIETETIC TUNA is 
suitable for use in low-sodium diets, for the dietetic 
management of hypertension, and some other cardio 
vascular and renal diseases. 

Its low cholesterol and fat content make it an excel- 
lent source of protein in the dietary treatment of diseases 
of the liver, arteriosclerosis and many other pathological 
conditions. 

DIETETIC TUNA is a valuable adjunct to restricted 
diets for Weight Reduction and in pregnancy. It is a fine 
source of all the necessary amino acids, without increas- 
ing the fat and carbohydrate content of the diets. 

Because of its high protein content, its use is recom- 
mended also in anemias, in the feeding of the aged, and 
in physical rehabilitation. 

The chemical composition and the nutritive properties 
of DIETETIC TUNA are under constant laboratory 


supery ision, 


VAN CAMP LABORATORIES 





RECOMMEND EITHER BRAND—THE QUALITY IS THE SAME Division of Van Camp Sea Food Co., Inc. Terminal Istand, California 
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AT A GLANCE 


Method of 


STOPPING 
INFECTION * 


IF MELTED 
the pack is perfectly 
SAFE 


NOT MELTED 
the pack is 
DANGEROUS 





% Before autoclaving, place 
a Diack Control at the center 
of each large bundle of 
dressings, particularly in the 
large bundles located at the 
bottom of the chamber. Al- 
low the long threads to ex- 
tend out of the packs. 


When the charge has been 
run each pack of dressings 
may be checked for com- 
plete sterility by pulling the 
Diack out of the bundle. Ex- 
amine the tablet; if melted, 
the dressings are SAFE! 


SMITH AND UNDERWOOD 


Sole Monvufacturers Diack Control and 
Inform Controls 








NEWS... 


Draft Boards Asked to Check 
Status of M.D.’s Eligible 
for Military Service 
WASHINGTON, D.C.—Local Selective 
Service boards have been asked to de- 
termine whether some 4500 doctors and 
dentists now liable for military service 
can be spared by their civilian commun- 
Anna Rosenberg, assistant 
secretary of defense, reported here last 
month. Mrs. Rosenberg said submis- 
sion of doctors’ names to local Selective 
Service groups followed the department's 
policy of obtaining civilian advice be- 
fore issuing calls to active duty 
Department estimates indicate that 
all available physicians in the “Priority 
1” group will be needed to furnish 
adequate care for the 3,500,000 man 
military establishment now envisioned 
by the administration. Priority 1 phy- 
sicians are principally men who had 
medical training at government expense 
during World War II, it was explained 
Mrs. Rosenberg said that “utmost 
care” would be taken to ensure that 
whole districts are not depleted of phy- 
sicians. Decisions of local Selective 
Service boards are subject to review by 
the defense department, it was explained 
Dr. Richard L. Meiling, medical di- 
rector of the department, said physi- 
cians who are serving a district “single- 
handed” will be practically sure of ex- 
emption. He said 30 per cent of the 
professional men who obtained their 
training during the war had migrated 
country communities where 
civilian needs were most urgent. There 
are approximately 14,000 doctors and 
dentists in the Priority 1 group, he said 
All doctors and dentists under 50 years 
old were required to register with their 
Selective Service boards last month. 


ities, Mrs 


to small 


Will Study V.A. Operations 
WASHINGTON, D.C.—Booz, Allen and 
Hamilton of Chicago, management en- 
gineers, have been appointed to conduct 
a 14 month study of Veterans Adminis- 
tration organization and _ operations, 
Carl R. Gray Jr., V.A. administrator, 
announced here last month. The survey 
will include study of the central office 
here, district and regional office centers 
and hospitals. All phases of V.A. opera- 
tions will be included in the study, 
which is aimed at “determining whether 
changes in organization and operational 
procedures are necessary to provide the 
best possible service to veterans at the 
lowest possible cost,” Mr. Gray said. 


Announce Preliminary Plans 
for Middle Atlantic Meeting 

WILKES-BARRE, PA. — Preliminary 
plans for the third annual meeting of 
the Middle Atlantic Hospital Assembly 
at Atlantic City, May 23-25, were an- 
nounced here last month by Robert W. 
Gloman, administrator of Wilkes-Barre 
General Hospital and president of the 
assembly's board of governors. 

The leading subjects on the program, 
according to Mr. Gloman, will deal with 
the increasingly acute hospital personnel 
problem. 

“How to keep personnel, how to 
make the best use of volunteers and 
labor-saving devices—a practical pro- 
gram for in-service training—these and 
other helpful discussions, leveled at those 
in managerial posts, will be among the 
highlights,” he stated 

The conference will be divided into a 
two-hour session each morning for the 
entire assembly and a two-hour meeting 
each afternoon. The three state hospital 
associations will convene separately in 
the afternoon to consider their local 
problems. 

Medical librarians, physical 
therapists and nurse anesthetists from 
the Middle Atlantic area will be holding 
their annual meetings in Atlantic City 
at the same time and are invited to 
attend assembly sessions, Mr. Gloman 


record 


said. 


Foster McGaw Gives 
$400,000 to Northwestern 
EVANSTON, ILL.—A contribution of 
$400,000 to Northwestern University 
from Foster McGaw, president of the 
American Hospital Supply Corporation, 
was announced by the university here 
The gift will be used in 
connection with construction of a $925,- 


last month 


000 auditorium and indoor sports cen- 
ter on the university's campus here. 

The auditorium, which is one of 
three principal units in the university's 
$8,000,000 centennial campaign will 
be known as McGaw Memorial Hall in 
honor of the late Rev. Francis A. 
McGaw, father of the donor, it was 
explained 

Other units in the university's cen- 
tennial program include a $3,000,000 
classroom building for the Evanston 
$2,000,000 building for eve- 
ning study to be erected on the univer- 
sity’s Chicago campus, and a $2,500,000 
endowment fund for teaching and re- 


campus, a 


search. 
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HE big, new, 312-page WECK Catalog of 
Surgical Instruments and Hospital Supplies, 
pictured above, is OUTSTANDING. 


OUTSTANDING in many ways: 


1. It contains over 3,000 items, largely 
“bread and butter” items of hospitals, but 
many novelties, new instruments and devices 
which make for the modern “outstanding” 
institution. 


EDWARD WECK & COQO., 


Manufacturers of Surgical Instruments 


SURGICAL NSTRUMENT REPAIR 


135 Johnson Street 
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2. It contains thumbnail biographies of 
OUTSTANDING surgeons of the world, which 
makes it ideal for use as a supplementary 
educational book. 

3. Each and every item is priced right in the 
book, adjacent to the illustration or descrip- 
tion, making it OUTSTANDINGLY easy-to-use. 

A copy has been mailed your hospital. See 
that it is kept on file, please. If additional cop- 
ies are needed write to us at address below. 


REMEMBER WECK INSTRUMENTS ARE MADE CORRECT — SOLD DIRECT — to HOSPITALS! 


INC. 


PITA PPLIE 


1, N.Y. 





NEWS... 


Civilian Nurses to Aid 
Military Services in 
Recruitment Campaign 
WASHINGTON, D.C Representa- 
tives of the civilian nursing profession 
met here last month with chiefs of the 
military and other federal nursing serv 
ices to plan an all-out campaign to ob- 
3000 army nurse 
corps immediately and assist in procure- 
500 additional 


rain nurses for the 


ment by 
nurses for the army, 500 for the navy, 


June 30 of 


and 1000 for the air force 


The meeting was called by Col. Mary 
G. Phillips, army nurse corps chief, to 
give the nursing profession “a realistic 
view of immediate and long-range mili- 
tary nursing needs,” according to the 
Surgeon General's office. Because the 
army's nurse shortage is more acute than 
that of the air force or navy, the group 
assembled agreed to concentrate recruit- 
ment activities on the army nurse corps 
until its needs are met 

Resources committees organized by 
the American Nurses’ Association and 


+ 


ARCHETYPE 
TODAY... 
NECESSITY 
TOMORROW 


nuclear 


Instruments for 
Radioactivity 





Iustrated above is a new 
type of NUCLEAR Isotron 
designed to record radio- 
activity in connection with 
diegnostic techniques for 
locating and identifying 
brain tumors. 


nuclear ins 


225 West Erie Street 


Diagnosis and Therapy 


With limited supplies of medical radio- 
isotopes and vast fields of research to 
span, medical uses of radioactivity and the 
instruments for its measurement, analysis 
and control are still largely research prob- 
lems. However, sound and frequently 
spectacular results are being achieved in 
many phases of radioactivity application; 
and in step with this progress NUCLEAR 
instruments have been aad are being 
developed to meet these specialized 
requirements. 

It is safe to predict that within a relatively 
short time, uses of radioisotopes in medi- 
cine will be routine and widespread. At 
such time, NUCLEAR will be ready to 
furnish standardized instruments for 
measurement and control of radioactivity 
in diagnosis and therapy. 

NUCLEAR instruments now in medical 
use are described in a new bulletin which 
will be sent without obligation to medi- 
cal men and hospital administrators. 


TRUMENT & CHEMICAL CORPORATION 
© Chicago 19, Illinois 
Cable Address “Nuclear” 


Units for Every Type of Radiation Counting ® Complete 


Monitoring Instruments for Personne! Protection @ Giess 


Mice Window, nd 


Counters @ Portable Count Rate Meters © Complete Line of Accessories for the 
Nucleer Laboratory 


nuclear “PRECISION INSTRUMENTATION FOR NUCLEAR MEASUREMENTS” 


state nursing groups are now establish- 
ing registers of all nurses in each state, 
active or inactive, and classifying them 
by present occupational specialty, it 
was explained followiag the meeting. 
“Criteria of essentiality will be worked 
out with hospitals and health agencies 
in each community, and each organiza- 
tion will be asked to give up a few 
nurses for military service,” the army 
stated. “The army nurse corps does not 
want administrative nurses, instructors 
in schools of nursing, or other key in- 
dividuals whose absence from civilian 
practice might jeopardize community 
health.” 

The American Nurses’ Association 
will do everything possible to help the 
army nurse corps meet the emergency 
situation, Mrs. Elizabeth K. Porter, 
A.N.A. president, stated. “Every state 
and every community in the United 
States is sharing more and more respon- 
sibility to meet the present national 
emergency,’ Mrs. Porter said. “The 
A.N.A. will use all its facilities to find 
nurses in each community who can pro- 
vide adequate nursing care for those 
who fall in battle.” 


Court Bars Hospital From 
Seeking Funds in N.Y. State 


New York.— Nathaniel Goldstein, 
New York attorney general, last month 
obtained an injunction barring the Na- 
tional Cancer Hospital of America in 
Detroit and its agents from soliciting 
funds from New York State without 
a proper certificate of authority. The 
injunction was issued by Justice Wil- 
liam C. Hecht Jr. of the Supreme Court 
The defendants contended they could 
meet all charges made by the attorney 
general who claimed the organization 
was soliciting funds for charitable pur- 
poses but using 82 per cent of the 
amount collected on expenses. 

The National Cancer Hospital of 
America does not maintain any hospital 
or research facilities and does not care 
for patients, it was charged. Represen 
tations in the letter and pamphlet lead 
a reader to believe his contribution 
curable patients in 
the hospital and support research that 
would help fight the disease, the court 
pointed out. “Nowhere is there a hint 
of the true fact that only 18 per cent 
of the amount collected is available for 
the humanitarian purpose referred to 
in the pamphlet,” Justice Hecht said. 


would aid cancer 
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what does it offer the Bi (e}i thy... Ss 
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A recent survey conducted by 
a leading hospital magazine 
shows that heavy tom meat- 
type turkeys are the most 
economical meat product 
used in a number of the 
nation’s best-run hospitals. 
Other advantages claimed 
for turkey on the hospital 


menu include these: 


* Economy of cutting into servings 

e Saving in labor and time in preparation 

¢ Turkey looks better for sandwich, plate or dinner use 

e Turkey costs less for ala king, fricassee, salad and pot pie dishes 


e It is suitable for general, soft, low-residue and other diets—high in nutritive value 





¢ Popular with patients 
For a reprint of this eye-opening article, with 


cost and yield comparisons and other reliable 


NAT i oO NAL he, data, use the attached coupos. 
TURKEY GRE Also, Ask for Free Booklet, 24 Prot. 
op ‘drs \ |: ) Making Turkey Dishes.” This booklet was 
FEDERATION | (<7. Pent ema 
Gt re, 890d mg 4 F rooms and other institutional food purvey- 
MT. MORRIS, ILLINOIS ie ors, but its practical recipes and authentic 


cost and yield data are equally useful for 
hospital dietitians and food buyers. 
NATIONAL TURKEY FEDERATION, Dept. MH 
Mt. Morris, Illinois 
[_] Please send me a free reprint of Modern | 
Hospital's “Turkey on the Hospital Menu.” 
[-) Also please send me a FREE copy of booklet, 
“24 Profit-Making Turkey Dishes.” ! 





Name of Institution 


City and State 


! 
! 
I 
| 
Ij 
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NEWS... 


Triple Blood Donations 
During Coming Year, 


Red Cross Officials Urge 
WASHINGTON, D.C Blood 
tions must be tripled during the coming 


dona- 


year to meet pyramiding demands of 
the military forces and civilian hospi- 
tals, the American Red Cross announced 


here last month The defense estab- 


lishment alone will need more than a 


million pints of blood by July 1, and 


we cannot yet estimate the require- 


ments for civil defense,” said E. Roland 


K-2700-A 


HAMPTON 


19x 17°, 22x 19". 


Latter with built 


Harriman, Red Cross president. “We 
must meet the de- 
mands of our civilian hospitals.” 

The Red Cross was named official 
lood procurement agency for both the 
military and civil defense last 
Since then, every request for 


also continue to 


forces 
August 
whole blood for the Korean war has 
been met, and a large plasma stock- 
piling project has been started for mili- 
tary use. Since the first regional col- 
lection center under the blood program 


was opened in Rochester, N.Y., in 1948, 


n soap dishes 


LAVATORY 


WITHOUT OVERFLOW 


The popular Hampton enameled iron 
lavatory is now available without over- 


flow 


an innovation which is receiving 


wide acceptance. 
The Hampton is extensively used in 


homes 


and apartments, schools, institu- 


tions, hospitals, hotels and factories. 
Practical features include the unobstructed 
shelf across the back, ample basin, com- 
pact mixer fitting with Synchro pop-up 
drain. The lustrous, easy-to-clean Kohler 
enamel is fused to non-flexing iron, cast 


The Hampton is also offered with a 


(K-2701-A). 


brass overflow 


for rigidity. Fittings are of durable brass, 
chromium-plated. 


Kohler Co., Kohler, Wisconsin. Established 1873. 


KOHLER or KOHLER 


PLUMBING FIXTURES © HEATING EQUIPMENT © ELECTRIC PLANTS 
AIR-COOLED ENGINES © PRECISION PARTS 


a 


37 centers have been added and more 
than a million and a quarter pints of 
blood have been supplied to 2300 hos- 
pitals and 135 clinics, serviag areas of 
50 million population, the Red Cross 
reported. Four more regional centers 
will be opened by July 1. 

The present need for blood far out- 
strips these Red Cross facilities. The 
o.ganization has obtained the coopera- 
tion of the American Association of 
Blood Banks, the American Hospital 
Association, and other groups interested 
in blood banking. It is also accelerating 
the expansion of its own network of 
regional centers to meet the increased 
requirements, it Was explained 


Radiologist Should Supervise 
Use of Radium, Isotopes, 
College of Radiology States 

CHICAGO.—Use of radium and radio- 
active isotopes in hospitals and medical 
schools should be under the supervision 
of a certified radiologist, the American 
College of Radiology has recommended 
A college committee on standards of 
qualifications to permit physicians to 
apply radium in hospitals reported its 
recommendations in a college Newsletter 
released here. 

The recommendations of the com- 
mittee stipulate that radiology depart- 
ments approved for training of candi- 
dates for certification in radiology should 
have “an adequate supply of radium 
suitable and 
application’ ; 


for interstitial 
departments 
should have physicists qualified in radia- 
physics—preferably as full-time 
members of the department—and that 
‘no one shall be permitted to 
radioactive 
isotopes unless screened and approved 


surtace 
that such 
tion 


use 
radium, its derivatives or 
by the director of the department.” 

The college also recommended estab 
lishment of a committee on radium 
and radioactive isotopes consisting of a 
therapeutic a physicist, a 
gynecologist, urologist, surgeon and in- 
ternist, each certified by his respective 
board 

“This committee shall determine who, 
from expecience and training, shall be 
permitted to use these modalities and 
under what conditions,” it was reported. 
‘If, after permission to use these sub- 
stances is granted, a staff member ap- 
plies them in a manner not consonant 
with current knowledge, then their use 
in the future shall be denied him.” 


radiologist, 
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Color 
Dynamics 


...Pittsburgh’s exclu- 
sive painting system 
aids you to use en- 
ergy in color to pro- 
mote convalescence 
of patients. 


pahieaas! 


At ate ats igh Bk Lae ie 
AK TRE SEY RE Aa AY iovetian 


Blue-Green forms an eye-rest focal wall which contrasts 
effectively with the warm Rose-Tan of sidewalls. 


Now You Can Choose COLOR for Functional as well 
as Decorative Purposes —with Scientific Accuracy! 


Wi does the use of one par- 
ticular color ina patient's room 
speed convalescence and recovery 
more than another? 


How do graduated steps of receding 
tones in a labor room relieve the 
feeling cf claustrophobia so often 
experienced by its inmates? 


@ How can color assist the surgeon 
in his important task—or keep nurses 
more alert at their posts? 


Pittsburgh’s science of COLOR 
DYNAMICS answers these ques- 
tions. For years psychologists and 
medical authorities have known 
about color therapy. Many of them 
have worked with Pittsburgh’s color 
experts and technicians to establish 


the degree of influence colors have 
upon human beings. Out of these 
joint efforts have been evolved many 
practical details to utilize the energy 
in color. 


@ Many hospitals have already 
made use of COLOR DYNAMICS. 
By such purposeful use of this color 
energy, greater relaxation, stimula- 
tion, comfort and cheerfulness have 
been provided for patients, doctors 
and nurses. 


No hospital need seem cold or bleak 
when it can be transformed so sim- 
ply and easily into a warm, friendly 
and more efficient institution. Why 
not discover for yourself how easy it 
is to gain these worthwhile benefits 
for your institution? 


Pi:tsBURGH Paints 


PAINTS e GLASS e 


CHEMICALS e 


BRUSHES e@ PLASTICS 


How You Can Get a COLOR DYNAMICS 
Engineering study —FREE! 


Try COLOR DYNAMICS in a few 
rooms or in a department or two of 
your hospital and see the difference it 
makes! We'll be glad to make a scien- 
tific color engineering study for you 
FREE and without obligation. 
There's a trained color expert at each 
of our offices located in all principal 
cities. Call your nearest Pittsburgh 
Plate Glass Co. branch and arrange to 
have our COLOR DYNAMICS repre- 
sentative see you at your convenience. 
Or send the coupon. 


SEND FOR A COPY OF THIS BOOK! 


Pittsburgh Plate Glass Co., Paint Div. 
| rent uano1 Pittceurgh td, Pe. 


jC Please send me a FREE copy of 
your booklet “Color Dynamics?’ 


I C€ Please have your representative 
| call for a Color Dynamics su 

l without obligation on our part. 
Name 

| Street 


| City NN 
' 











LOWER 
HOSPITAL 
CEILINGS... 


With 


SMOOTH CEILINGS SYSTEM 


LOWER COST TOO ... . the teahi 


Hospital in Honolulu is another of many hos- 
pitals that is taking advantage of SMOOTH 
CEILINGS SYSTEM'S lower ceilings. By elimi- 
nating column caps, drop panels and beams, 
SMOOTH CEILINGS SYSTEM allows simpler, 
more economical heating, wiring and plumb- 
ing installation and reduces concrete form 
and finishing costs. 


ADVANTAGES + + + Lower ceilings 


make air conditioning and 
efficient and allow greater 
easy installation of special 


without beams 
lighting more 
freedom for 
equipment. 


SPECIAL STEEL GRILLAGES 


a are imbedded in the 
Se concrete slab in place of 


column capitals. SMOOTH 

CEILINGS SYSTEM meets all 
Bee ba pe building code standards Its 
inforced - con- strength and rigidity have 
crete column 


been proven under the most 
sIK 


GRILLAGE 
used with 
structural- 
steel or steel- 
pipe column 


adverse conditions 


Descriptive Bulletin 
with detailed informa- 
tion on how you can 
save with SMOOTH 
CEILINGS SYSTEM. 


WRITE 
FOR 
YOUR 
COPY 
TODAY! 





SMOOTH CEILINGS 
SYSTEM 


Metropolitan Life Bidg., Dept. C 
MINNEAPOLIS, MINNESOTA 








NEWS... 


Public Health Nurse to Survey 
Nursing Needs for W.H.O. 


WASHINGTON, D.C.—Margaret Arn- 
stein, chief of the division of nursing 
resources of the U. S. Public Health 
Service, has left for Geneva to assist 
the World Health Organization in set- 
ting up guides for member countries to 
make nursing surveys, it was reported 
here recently. 

In many countries there are no nurses, 
or no official data exist on how many, 
where they are located and what they 
are doing, Surgeon General Leonard A. 
Scheele of the Public Health Service 
explained. The ratio of nurses to pop- 
ulation varies in different nations from 
none for millions of people to one for 
every 400 persons. “The first step that 
must be taken is to assist nations in ob- 
taining essential information regarding 
the nurses they have and the nurses they 
need,” Dr. Scheele said. 

Under Miss Arnstein’s leadership a 
master plan of operations will be drawn 
up in Geneva, worded in broad enough 
terms to serve as a working base for 
any interested country, it was explained. 
Forms for the collection of data will be 
included in the plan so that these may 
be used and interpreted internationally 
When the guides are completed regional 
nurse consultants of the W.H.O. will 
assist selected countries in studying their 
nursing resources and needs. 

Lucile Petry, assistant surgeon general 
and chief nurse officer of the Public 
Health Service, said: “The position of 
the nurse as an essential factor in raising 
the health level of any nation is well 
recognized by the W.H.O. in nations 
where health records are outstanding, 
one finds equally high standards of 
nursing and medical service. In other 
nations, where there is an extreme scar- 
city of nurses, health lags behind the 
quality of medical service available. It 
takes many nurses and well-qualified 
nurses to reach the people.” 

Under Miss Arnstein’s guidance, the 
division of nursing resources has made 18 
state surveys in the United States. These 
studies take on additional importance as 
nurses are siphoned away from civilian 
positions to military or other defense 
duties, Miss Arnstein pointed out. The 
studies call attention to the areas where 
nurses are needed and the educational 
facilities available to train them. When 
a survey is completed, concrete recom- 
mendations are made which form the 
basis for future planning. 


Central New York Council 
Sponsors Trustee Session 


SYRACUSE, N.Y.—More than 100 
representatives of 29 hospitals in the 
Syracuse area met here recently at the 
first trustees’ conference sponsored by 
the Central New York Regional Hos- 
pital Council. 

Purpose of the meeting was to 
acquaint hospital trustees with the ac- 
tivities of the council, it was explained. 
“The fundamental accomplishment of 
the conference was achievement of a 
closer relationship and stimulated in- 
terest on the part of all present,” the 
hospital council reported, “with the 
realization that they must work as a 
team if there is to be further progress 
and efficiency of operation among mem- 
ber hospitals.” 

Raymond P. Sloan, editor of The 
MODERN HOsPITAL, discussed the grow- 
ing interest on the part of laymen and 
trustees in their hospitals. “With in- 
creasing knowledge and comprehension 
of hospital problems, more and more 
leadership will be manifested by hos- 
pital trustees,” Mr. Sloan stated. 

Specific topics included in the dis- 
cussion were optimum size and organ- 
ization of the hospital board, relations 
with Blue Cross, union representation 
on hospital boards, fund-raising respon- 
sibilities of trustees and administration, 
and the basis for hospital charges. 


Massachusetts Speakers 
Discuss Civil Defense 


BostoNn.—"Hospitals and Civil De- 
fense” was the featured topic of the 
annual meeting January 26 of the 
Massachusetts Hospital Association 
here. Dr. Charles H. Bradford of the 
Massachusetts Medical Society, Robert 
Pierpont of the American Red Cross, 
Margaret Boyle, R.N., of the Massachu- 
setts Nurses’ Association, Dr. Vlado A. 
Getting, state commissioner of public 
health, and Dr. Nathaniel W. Faxon, 
director emeritus of Massachusetts Gen- 
eral Hospital, presented their views on 
the part hospitals must play in the ex- 
panding civil defense program. 

Dr. Charles F. Wilinsky, director of 
Beth Israel Hospital and president of 
the American Hospital Association, was 
the principal speaker on the subject 
“The Hospital of Yesterday, Today, and 
Tomorrow,” at the annual association 
dinner. 
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Adlake aluminum windows are ideally 
suited to curtain wall construction 


Although designed for a lifetime of service in any building, modern 
or traditional, Adlake Aluminum Windows are a “natural” for curtain 
wall installations. Built of lightweight aluminum, they do away with the 
cost of painting and maintenance, and keep their smart good looks —— oct 
and finger-tip control for the life of the building! / % QUAL ny (Pp) 
That’s > r Adlake Wi 30 ine w -pile J iy ayaye ania A 
Ww hat s more, only Adlake Windows combine woven pile weather CAL? APPROVED NZ 
stripping and serrated guides to assure minimum air infiltration. DH-Al 
Adlake Windows never warp, swell, rot, rattle or stick, and installation AWWA Qeaiity Specsications — Materats, Constrac 
ton Stremgtt of sections ond Aw efltratien roqure 
mests confirmed by Pri seveee Trsrme Lasensreny 


is amazingly simple: you can complete all exterior work first and then 
° . ° ~ i ’ (Th LOR RDO MARU ACTORERS ASSOCuOR 
simply set the window in place! 








For complete information, please drop us a card today. 
Address The Adams & Westlake Company, 1105 N. Michigan, 
Elkhart, Indiana. No obligation, of course. 


rue AdAMS & Westlake commany-Geded 


Established 1857 + ELKHART, INDIANA + New York + Chicago 
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THOROUGH CLEANSING 


OF HOSPITAL AND PROFESSIONAL 
EQUIPMENT 


in MINUTES 











Here is a formula developed 
through research that assures abso- 
lute, minimum-time cleaning of blood bank and I.V. equip- 
ment, surgical instruments, laboratory glassware, surgical 
gloves, hypodermic needles and other hospital and profes- 
sional equipment. PYREM positively removes pyrogen, 
tissue, blood, plasma, mucus and many chemical stains. A 
few minutes immersion in PYREM solution is sufficient for 
thorough cleaning of most equipment. One ounce of PYREM 
to a gallon of water gives you a crystal-clear solution ready 
to use. PYREM saves hospitals money since it does not 
deteriorate, and extends equipment life by eliminating 
harmful scrubbing. Leaving no stains on clothing, not harm- 
ful to the skin, easily rinsed from equipment, PYREM is 
the perfect cleaner in hospitals and clinics where efficiency 
counts. 
Write for full details 
TODAY 


THE JOHN BUNN corp. 


140 ASHLAND AVENUE 
BUFFALO 22, NEW YORK 


NEWS... 


A.H.A. Announces 1951 
Institutes, Refresher Courses 

CHICAGO. — The American Hospital 
Association here has announced the fol- 
lowing schedule of institutes for the 
remainder of 1951 

Nurse Anesthetists: February 19-23, 
Jefferson-Hillman Hospital and Medical 
College of Alabama, Birmingham, Ala 

Hospital Housekeeping: June 25-29, 
Webster Hall, Pittsburgh 

Hospital Engineering: June 4-8, New 
York City. 

Hospital Public Relations: June 18- 
20, Westminster Choir College, Prince- 
ton, N.J 

Hospital Food Service: April 23-28, 
Pasadena, Calif 

Hospital Pharmacy: June 11-15, New 
Orleans 

Hospital Purchasing: October 22-26, 
Highland Park, Ill 

Hospital Establishment: November 5- 
9, Washington, D.C 

Hospital Personnel Relations: Novem- 
ber 5-9, Richmond, Va 

Hospital Laundry Management: No- 
vember 26-30, Boston 

Financial Administration of the Pro 
prietary Hospital; November 5-9, Hous- 
ton, Tex 

In addition, the following schedule of 
two-day refresher courses” has been 
released 

Hospital Food Service: New England 
Hospital Assembly, March 29-30, Bos- 
ton 

Hospital Purchasing: Southeastern 
Hospital Conference, April 2-3, St. Pet 
ersburg, Fla 

Hospital Personnel Relations: Mid- 
west Hospital Association, April 9-10, 
Kansas City, Mo 

Hospital Public Relations: Carolinas- 
Virginias Hospital Conference, April 
24-25, Roanoke, Va 

Hospital Personnel Relations: Texas 
State Hospital Association, April 27-28, 
San Antonio, Tex 

Hospital Laundry Management: Tri- 
State Hospital Assembly, May 3-4, Chi- 
cago 

Administrative Utilization of Ae 
counting Data: Upper Midwest Hos- 
pital Association, May 14-15, Minne- 
ipolis 

Hospital Credit and Collections: 
Middle Atlantic Hospital Assembly, 
May 21-22, Atlantic City, N.J 
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16 ame glass toweling 


Double-loop terry name towel 
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NO NEED TO SHOP AROUND! 


Because Cannon offers you the broadest single line in hospital 
textiles—designed and redesigned to fit a hospital’s specialized 
requirements! Here you see some of those items. There are many 
more. And each and every one is backed by Cannon's traditional 
guarantee of quality. Your distributor can show you the complete 
Cannon line. Or write Cannon Mills, Inc., 70 Worth St., New York 13. 








TRADE MARK 


MAOE INUSA 


CANNON 



































HUBBELLITE 
TERRAZZO 


hospital floor 


Such beauty has never before been avail- 
able in a floor that meets requirements 
for every room of a hospital. Hubbellite 
comes in warm reds, rich greens, soft 
blue-grays and tans, then is varied in 
Terrazzo form by countless combina- 
tions of marble chips. 


CONDUCTIVE 

Hubbellite Terrazzo, when properly ap- 

plied, will meet the N.F.P.A. perform- 

ance requirements for a conductive floor. 
Hubbellite, a copper oxychloride cement 
is not loaded with conductive particles 
but is inherently conductive. Being water- 
durable, it retains its conductive property. 


EASY TO CLEAN 
Hubbellite Terrazzo can be hosed down 
several times a day without deterioration 
Also—it provides unique roach-repellent 
quality; it inhibits on its surface the 
rowth of many molds and bacteria; it 
— great resistance to cooking fats and 
greases; it is resilient and comfortable 
to walk on. 

It can be applied over any structurally 
sound, existing floor, as thin as 2" or as 
thick as necessary to level off old floors. 
You can modernize every floor area in a 
hospital or clinic with HUBBELLITE 
TERRAZZO. 





For further reading, write for these reprints 

Maliman, W. L., Michigan State College, 
1941. A Bacteriologic Swudy of a New 
Sanigenic Flooring 

Farrell, M. A., and Wolff, R. T., Penna. 
State College, 1941. Effect of Cupric Oxy- 
chloride Cement on Microorganisms 

Researches of Mellon Institute, American 
Chemical Society, Vol. 19 (1941) 

Hazard, Frank O., Wilmington College, 
Roach-Repellent Cement. 

Jenkins, P. W r., Fellow, Mellon Insti- 
tute. A Functional Floor Surface. 











Write for 
HUBBELLITE TERRAZZO Catalog and Color Chart 


H. H. ROBERTSON COMPANY 


2425 Farmers Bank Bidg., Pittsburgh 22, Pa. 


Factories in Ambridge, Pa., Hamilton, Ont., 
Ellesmereport, England 
Offices in 50 Principal Cities 
World-Wide Building Service 


Canada, 





NEWS... 


Seeks to Set Standards 
for Private Boarding and 
Nursing Homes for Aged 

ALBANY, N.Y.—The New York State 
Department of Social Welfare will seek 
legislation giving the department author- 
ity to establish minimum standards for 
private boarding and nursing homes for 
the aged, it was reported here last 
month. The recommended legislation 
resulted from a 12 month survey of 
more than 700 institutions of this type 
throughout the state. Many of the homes 
were deficient in safety provisions, med- 
ical and nursing services, dietary plan- 
ning, and record keeping, the report said. 

Other recommendations made by the 
department were for establishment of 
state educational and advisory serv- 
ices for private nursing homes, an in- 
crease in fees paid to private homes for 
care of public welfare patients, and 
classification of homes according to type 
ot care offered to assist in achieving 
better placement 

Of 754 homes surveyed, only 282 
could be classified as better than fair, 
the survey Thirty-six were 
described as excellent, 246 good, 317 
fair, 133 poor and 22 bad, it was 
reported 

Among deficiencies revealed were lack 
of adequate fire safety provisions in a 
significant proportion of these establish- 
ments. Half the homes were without 
registered nurses or licensed practical 
nurses, it was reported. “Under the 
Nurse Practice Act, such homes are not 
qualified to supervise the care and treat- 
ment of many of their patients,’ the 
department stated 

Often, it was charged, more emphasis 
is placed on economy of operation than 
services, with adverse 
effects on the welfare of residents. This 
was particularly evident in food service 
and lack of 


was described asa 


showed. 


on quality of 


adequate records, which 
‘major weakness” of 


the institutions surveyed 


Gersonde to Serve |.H.A. 

CHICAGO.— The Chicago Hospital 
Council last month approved a request 
from the Illinois Hospital Association 
that the state group be permitted to 
share the services of James F. Gersonde, 
newly appointed executive director of 
the council. Mr. Gersonde will spend 
half time for six months handling legis- 
lative matters affecting hospitals during 
the state assembly at Springfield, it was 
explained. 


THE 


RIGHT 


COMBINATION 


for Surgical Scrub-up 


A surgical soap does not fulfill its 
function unless it passes this 3-way 
test: It must be EFFICIENT, providing 
maximum germicidal effect.|t must be 
MILD to insure the safety of the sur- 
geon’s hands. It must be ECONOMI- 
CAL to fit easily into your budget. 


SOFTASILK rou 971 
With 6-11 eee 


meets—and surpasses—all these re- 
quirements. Wash basin and glove 
tests have clearly demonstrated its 
effectiveness. It reduces scrub-up 
time from 10 or 15 minutes to 3 min- 
utes. NOTHING IS MILDER IN USE. 
And its price is so low that it can— 
and is—used throughout many hos- 
pitals, in kitchens, employee's wash 
rooms, etc. 


Send for Informative 
Service Bulletin 
See for yourself the whole story of 
Softasi!k Formula 571 with G-il, 
including test data and bibliogra- 
phy of supporting studies. Send for 
your free copy today. 


The original Softasilk Formula 571, 
without G-Il, is also available. 


Te GERSON-STEWART Gio 


LISBOM ROAD CLEVELAND. OWID 
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DANDY OYSTER CRACKERS 


ideal for soup... chowder... chili 





Taste Letter... 


All the good, tasty flavor of these salt-sprinkled 
soup and oyster crackers is sealed right in the 


new moistureproof envelope. 


Keep fresher... 


The new cellophane package retains the oven- 
baked crispness which makes Dandy Oyster 


Crackers so tempting and delicious. 
g 


Reduce waste... 


No danger of the crackers becoming limp and 
soggy—less chance for breakage, too. The right- 


sized portion for average soup servings. 


Save time... 


No spécial handling of unused crackers neces- 
sary. Always ready and appetizing in the neat, 


clean cellophane packet! 





HOLLAND RUSK 
“America's Finest Toast!"’ 


Delicious—nutritious—convenient. Rich in 
eggs and milk, its high food vz alue helps 
you reduce portions of more expensive com- 
panion foods. Always crisp under creamed 
foods . . . wonderful in crumb recipes! 


National Biscuit Co., Dept. 23, 449 W. 14th St., New York14, N.Y. 
Please send your Booklet “Around the clock with NABISCO.” 


Name. Title — 
Organization 
Address. 


City State 


BAKED BY NABISCO hase NATIONAL BISCUIT COMPANY 
NABISCO 
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NEWS... 


Advisory Committee 
Launches Study of 
Nursing Function 

New YorK.—The American Nurses 
Association study of nursing function 
is going forward under the general di- 
rection of an advisory committee headed 
by the Rev. John J. Flanagan, executive 
director of the Catholic Hospital Asso- 
ciation, it A.N.A. 
headquarters here last month. Purpose 
of the study is to ascertain proper func 
tions and relationships of all types of 


was announced at 


nurses as a base for determining the 
quantity and quality of nursing service 
required for optimum health care, 
Father Flanagan stated following an 
initial meeting of the advisory group, 
which includes representatives of the 
American Hospital Association and 
American Medical Association, as well 
as nursing organizations throughout the 
country 

The study is expected to last five 
years and $1,000,000, it 
“The crucial shortage of pro- 


cost was re- 


pe orted 








The FUME HOOD 
of the FUTURE.. 


is Yours Today 








Kewaunee’s New 
LOW VELOCITY 
FUME HOOD for 
Handling RADIO- E 
ACTIVE ISOTOPES 


a 
jes 


Design Approved for Use 
by the OAK RIDGE 
INSTITUTE of 

NUCLEAR STUDIES 


No. 3600—Kewaunee’s 
“FUME HOOD of the FUTURE” 


The Hood is made with stainless steel interiors and ducts throughout 
and incorporates a stainless steel working surface and trough. The 
working surface will support a load of 4,000 pounds. The Hood in- 
corporates a new system of airfoils, baffles and ducts which provides 
a uniform flow of air over the entire face of the Hood, thus assuring 
evacuation of gases at extremely low velocities without interference 
from reverse eddies or turbulence. No auxiliary duplicate duct system 


for incoming air is required. 


Write for Descriptive Literature and Drawings available now on 
Kewaunee No. 3600—"The Fume Hood of the Future” 


C. G. Campbell, President 


5023 S. Center Street 


Adrian, Michigan 


Representatives in Principal Cities 





fessional nurses in the critical national 
emergency makes this study of utmost 
importance,” Father Flanagan said. 
Research will be conducted through 
a series of studies under actual hospital 
conditions. Ultimate findings are ex- 
pected to set a pattern for determining 
accurately the nursing staff requirements 
of hospitals of different sizes and types, 
and to guide schools of nursing in plan- 
ning their curriculums and in recruiting 
the necessary number of professional 
students with the proper preparation 
and background for nursing careers. The 
committee urged that institutional man- 
personnel Management, and 
training of non-nurse per- 
sonnel be deleted from the duties of 
the nursing staff so that time and skills 
of nurses can be concentrated on nufs- 


agement, 
vocational 


ing care 


Announce Plans for Raising 
Funds for Medical Schools 
CHicAaGo. — The American Medical 
Association last month announced for- 
mation of the American Medical Educa 
tion Foundation, a nonprofit agency or- 
ganized to raise funds from the medical 
profession for aid to medical schools 
The fund was initiated by a $500,000 
contribution voted December by 
the board of trustees of the A.M.A 
In an editorial released January 20, 
Medical 
Association urged doctors to contribute 


last 


the Journal of the American 
generously to the education foundation 
The foundation coordinate its 
activities closely with other major ef- 


will 


forts to raise funds for medical educa 
tion from voluntary sources,” the Jour 
nal stated. “It is clear that if the founda 
tion's contribution is to be an effective 
one, a substantial fund must be raised 
by the medical profession within the 
months 


next few 


Protests Closing Hospital 

WASHINGTON, D.C.—Plans to close 
the U.S. Public Health Service Hospi- 
tal on Ellis Island March 1 were pro- 
tested last month by Rep. Arthur G. 
Klein of New York in telegrams ad- 
dressed to President Truman and New 
York's Mayor Impellitteri. Mr. Klein 
asked for special action to maintain the 
hospital. The federation of govern- 
ment employes also urged that the 
hopsital be kept open “in the interest 
of efficiency and economy, as well as 
sound defense planning.” 
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Quiet for your 


hospital staff 


Putting a stop to hospital noise benefits the staff as 
well as convalescing patients. Working in a quiet 
atmosphere, doctors, nurses, and technicians are re- 
lieved of the strain and fatigue normally caused by 
noise distraction. They're able to work more effi- 
ciently, too. Recognizing this, many hospitals are 
carrying acoustical treatment beyond the corridors 
and wards to include surgical areas, examination 
rooms, laboratories, and offices as well. 

The diversified line of Armstrong materials 
makes the choice of an acoustical ceiling material an 
easy one. Armstrongs Cushiontone, a perforated 
fiberboard tile, answers the need for a material that 
is low in cost yet high in sound absorption. Cushion- 
tone has a smooth, washable white finish. Another 
Armstrong material—Arrestone—offers even greater 
absorption, at higher cost. This is a metal pan unit 
containing a mineral wool sound-absorbing pad. 
Arrestone’s smooth, baked-on enameled finish, is 
exceptionally easy to keep clean. 


There’s an Armstrong material to meet the noise- 
quieting needs of every hospital area. Armstrong's 
Corkoustic, composed entirely of cork, is an ideal 
choice for high-humidity areas. Armstrong's Traver- 
tone, an incombustible mineral wool tile, offers the 
distinctive appearance so desirable for lobbies, con- 
ference rooms, and private offices. For full details 
and advice, get in touch with your Arm- 
strong acoustical contractor. He'll gladly 
estimate your noise-quieting requirements. 


FREE BOOKLET, “How to Select an Acoustical Material,” con- 


tains important facts about sound conditioning. Write to 
Armstrong Cork Company, 5702 Stevens St., Lancaster, Pa. 


| inte an" 


ARMSTRONG’S ACOUSTICAL MATERIALS 


CUSHIONTONE“ TRAVERTONE 
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N E wy S eee 
New Haven Mothers Prefer DARN ELL 


Rooming-in Care, 
Yale Survey Shows CASTERS 
New HAVEN, CONN.— Approxi- 
mately 75 per cent of expectant moth- 
ers seeking care at Grace-New Haven 
Community Hospital are requesting the 
rooming-in plan today, Dr. Edith B. 
Jackson, clinical professor of pediatrics 


IT TA K E Ss and psychiatry, Yale School of Med 


icine, reported here last month. Inter- 


views with more than 1200 women 
were reported by Dr. Jackson in Pedi 
atrics, journal of the American Academy 


TO B —E C 4 A M FF: of Pediatrics. 


The rooming-in plan is preferred 





' : more by women with higher education 
Floor machines, like fighters, look much , y & ‘ : 
alike. Hard to see the “guts’’ engineered and by those whose husbands are in 
into a Hip Machine even in a quick upper occupational classifications, the 


comparative test For they show up and pay report indicated. In presenting the re- 
off over the long run. Some early Hi_p 


Reduce floor and 
models are still giving this kind of cham- sults of the survey, Dr. Jackson indi- " 
pionsh'p service. Before you purchase, inves- | cated that since the rooming-in plan at equipment wear to 
tigate the reputation and record of the | the hospital had received a great deal of 
al ha a great deal o sos : 
a minimum — in- 


manufacturer for building “innards” into bl i . : 4 
his machines. You'll find that Hitp Ma- publicity during the four years of its 


° 

chines proved on-the-job for 23 years operation, it was to be expected that increase employe 

-+- are your best bet for long, hard service. | expectant mothers desiring this kind of yr . 
as cP tty efficiency with 

service would seek care at this insti- 

tution in preference to others, and that the casters that 

the proportion selecting rooming-in care Ty . 

might therefore be considerably smaller always swivel and 


“ 
proves among expectant mothers in the general roll. 
population. To women in the group 


HILD FLOOR definitely opposed to rooming-in, the 

MACHINES plan seemed “new and experimental,” 
Dr. Jackson reported 

On the other hand, mothers in the 

rooming-in program enjoyed greater 

peace of mind, Dr. Jackson found. “They 

know what the baby is doing and what 

is being done to him every minute,” the 

report said, “and they are on a freer 

schedule, not so bound by hospital rou- 


comparison 


tine.” 





Patients Led to Safety Free ' 
in State Hospital Fire 


Si d brush id . 
Fade etn tr a CHICAGO.—Seventy-three patients at DARNELL 


ments to perform every 
floor maintenance job on 


every type of fuer ated safely when a smoldering fire 
mail coupon for filled the two-story hospital building MANUAL 
MAINTENANCE | FREE CIRCULAR with smoke last month. The damage 
EQUIPMENT & SUPPLIES | . 
ean eae caused by the fire was estimated at $100. 
WED FLOOR MACHINE CO. The fire started in a kitchen serving 
740 W. Washington Bivd. * dini fj 
Chicago 6, Ill. an employes dining room on the first 
Oistianen Sine ced tae debe floor of the building, and smoke from DARNELL CORP. LTD 
on HILD Floor Machines. No obligation. scorched paint filled the wards on the LONG BEACH 4. CALIFORNIA 
second floor. 60 WALKER ST. NEW YORK 13.N Y 


The patients, all women, were led by 
attendants to an amusement hall in an- 36 N. CLINTON, CHICAGO 6. ILL 
other building. A fire department rep- 
resentative said the fire was apparently | 


' 


Chicago State Hospital here were evacu- 


Name 





Address. 








 -—— State - z , 
wwmmum wma aw ae we | rted by a carelessly discarded cigaret. 
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From Any Point of View... 


GARLAND 


Garland, with the largest production in the industry, 
is able to give you much more for every dollar you 


MORE dollar value: spend than any other range on the market! 


Garland is designed to save food, fuel and time! 
Front-fired burners give greater heat flexibility, 
help your chef cook more meals. Choice of hot top, 


MORE efficiency features: open top or griddle top allows you to adapt the 
4 range to your specific requirements. 


Garland is quality through and through. Heavy, dur- 
able, rigid construction is soundly engineered to serve 
you longer . . . better! Consult your Garland Food 
MORE built- in Q vality: 7 Service Equipment Dealer for all your kitchen needs. 


All Garland Units are available in Stainless Steel and 
equ pped for use with manufactured, natural or L-P gases. 


DETROIT-MICHIGAN STOVE CO. 
Detroit 31, Michigan Fine Ranges Since 1864 
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SEE THE NEWEST THING IN 





DISHWASHING EQUIPMENT 


by COLT! 


Hundreds of satisfied users in 
restaurants, hotels, hospitals and 
other institutions have claimed 
Colt Autosan Dishwashing and 
Sanitizing Machines couldn't be 
improved. But now, we’ve made 
the line even better and more 
efficient than before, by adding 
these models with a special built- 
in PRE-FLUSH Spray System. 

This PRE-FLUSH eliminates 
messy prewash rinsing and 
soaking—cuts your labor costs— 
saves you table space—speeds up 
your operation amazingly. Add 
these features to Autosan’s rug- 
ged construction—trouble-free 
operation—longer life and you 
have a better than ever reason 
for putting a Colt to work in 
your kitchen. See your dealer or 
write for further information on 
these new Autosan models now. 
Colt’s Manufacturing Co., Hart- 
ford 15, Connecticut. 


Big Extra 


PRE-FLUSH 
Features 


Added 
to the 


AUTO 
Line) 


SAN 








AUTOSAN < 





DISHWASHING, SANITIZING 


DRYING and MIXING MACHINES 


NEWS... 


Simmons College Offers 
Four-Year Course for 
Medical Record Librarians 

BOsTON.—A new four-year course 
of study in medical records administra- 
tion will be offered at Simmons College 
here starting next September, the col 
lege has announced. The course is 
planned around a four-year program 
leading to the bachelor of science de- 
gree. The first three years will be taken 
in Simmons College school of business; 
in the fourth year, time will be divided 
between courses at the college and at 
Massachusetts General Hospital. 

Sixty per cent of the work in the 
course will be in academic subjects, such 
as biology, chemistry, English and psy- 
chology. The remainder of the program 
will include courses in business ad- 
ministration, basic accounting, short- 
hand and typewriting, law and statistics, 
secretarial procedures and _ personnel 
management, and training in specific 
professional fundamentals of medical 
science, the college explained 

The program is designed to train ad- 
ministrative personnel that can serve in 
small hospitals as supervisors of the 
record department and in large hospitals 
as assistant supervisors, the announce- 
ment stated. “The course is in line with 
the trend for raising professional re- 
quirements for registered medical 
librarians and presents a shorter road 
to the administrative aspects of the 
field.” 


200 Hospital Volunteers 
Sought by Council 

CuHiIcaGo.—Recruitment of 200 vol- 
unteers to act as hospital and clinic aids 
is being sought by the volunteer bureau 
of the Welfare Council of Metropolitan 
Chicago, the council reported here last 
month. The council was seeking volun- 
teer help to staff playtime and recreation 
programs for hospitalized youngsters at 
Children’s Memorial Hospital and in 
other Chicago hospitals, the report said. 

Volunteers are also needed for clinics, 
x-ray and physical therapy departments 
and to assist nurses in simple bedside 
routines, the council indicated. Volun- 
teer aid was also being sought for drug- 
room, reception and clerical functions 

Classes for volunteers were being or- 
ganized at the Children’s Memorial, the 
Illinois Children’s Hospital School, Uni- 
versity of Chicago Clinics, Michael 
Reese, Cook County and Provident hos- 
pitals, the council reported 
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STANLEY 
SERVITOR 


This easy-to-handle Stanley Servitor combines effi- 
cient service with durable beauty. Wide mouth makes 
cleaning easy. Holds 114 pints palatably hot or cold 
for hours. Chromium finished in triple plate. 


PITCHER 


Chromium-plated, easy to sterilize, this graceful 
Stanley bedside companion hoards liquid temperature 
for hours. Keeps beverages refreshing to the last sip. 
1 qt. capacity — the patient can help himself. 





TEA AND 
COFFEE 
SERVER 


(Fred Harvey Pattern) 


This Fred Harvey pattern is the perfect choice for all 
hot liquids. By test this graceful server keeps liquids 
20 degrees hotter after 2 hours than do ordinary pots. 
Silver and chrome plated models are available. 





COFFEE 
SERVER 


(Charter Pattern) 


The Charter Pattern insulated coffee server keeps 
coffee and tea appetizingly hot to the last drop. No 
wasted steps serving second cup. The patients can 
help themselves. 10 and 20 oz. sizes available. 


s 





DIRECTORS Discuss Stanley Servers with your Women's Auxiliary. 
As contributions they make a lasting reminder of Auxiliary’s good S TA N [ 


work. Presentation message etched at slight additional cost. 


For Genuine STANLEYS, write... 


UNBREAKABLE THERMAL CONTAINERS 


STANLEY INSULATING DIVISION ®@ Landers, Frary & Clark, New Britain, Conn. 


Vol. 76, No. 2, February 195! 


155 











NEWS... 


V.A. to Give Up Beds 


at Halloran General 
WASHINGTON, D.C.—The 
has announced its in- 


Veterans 
Administration 
tention to give up the portion of Hal- 
loran Hospital at Staten Island, N.Y., 
used for V.A Carl R 
Gray Jr., administrator of veterans at- 
tairs, announced here last month. Fol 
lowing publication of the announcement, 
patients of the V.A. portion of Halloran 
Hospital demonstrated to protest against 


now patients, 


being moved from Halloran to V.A. hos- 


pitals more remote from their homes. 

It is expected that the Veterans Ad- 
ministration will relinquish its occu 
pancy of the hospital on April 1, Mr 
Gray said. Admissions of veteran patients 
were stopped last month and patients 
will be removed during February, the 
announcement said. Surrender of the 
475 veterans’ beds in Halloran Hospital 
to the state was made necessary by the 
fact that other hospital facilities are 
needed by the state in connection with 
the national defense emergency 





> Straight Hits! 





building. 


million dollars. 


In 1947, when 


their $300,000 goal. 


CHAMBER OF COMMERCE 
Cartron G. Ketcuum 
President 


H. 1 





The good citizens of St. Joseph, Michigan——if 
they were in show business or baseball 
claim three straight hits, a superlative record 
any way you look at it! 

They have just responded for the third time 
in a row to the appeal of the St. Joseph Memorial 


Hospital for funds to complete a new, up-to-date 
In 1944, they contributed more than half a 

construction 

begin, they gave about $300,000. 


In 1950, they raised $340,518 


Each of these over-the-goal campaigns was 


directed by Ketchum, Ine. 


KETCHUM, INC. 


eZ ampragn Y evechian 


BLDG., PITTSBURGH 19, PENNSYLVANIA 


Norman MacLeop 
Exec I ‘tee President 


500 FIFTH AVENUE, NEW YORK 18, NEW YORK 


Gmues, Eastern Manager 


MEMBER AMERICAN ASSOCIATION OF FUND RAISING COUNSEL 


could 


was about to 


easily topping 


McCrean Worx 
Vice President 








Mount Sinai Hospital Offers 
Preventive Medicine 
Service to Indigents 

New YoOrRK.—A new service in pre- 
ventive medicine for low-income fam- 
ilies was announced here last month by 
the Mount Sinai Hospital. The service 
will provide medical, psychiatric and 
dental care for several hundred families 
classified as “medical indigents” in the 
area surrounding the hospital, Dr. Mar- 
tin R. Steinberg, hospital director, said. 
The families will also be coached in 
proper hygienic, sanitary and dietary 
habits, it was explained 

In addition to benefits provided for 
families in the area, Dr. Steinberg said, 
one purpose of the project was to ac- 
cumulate valuable scientific knowledge 
of health conditions among such fam- 
ilies. Cost of the project is estimated 
at $60,000 a year, it was reported. A 
part of this fund was contributed by 
the hospital, and additional funds are 
being from US. Public 
Health Service and private philanthropic 
foundations 

Staff members of the hospital will be 
assigned to part-time work in the clinics, 
which will be located in Carver Houses, 
a public housing site to be opened near 
the hospital in 1952 


sought the 


Announce Speakers for 
Southeastern Conference 

JACKSONVILLE, FLA. — Preliminary 
plans for the Southeastern Hospital Con- 
ference to be held at St. Petersburg 
April 4 to 6 were announced here last 
moath by H. A. Schroder, chairman of 
the publicity committee for the confer- 
Mr. Schroder said advance reser- 
indicate attendance would be 
large and a number of technical ex- 
hibits would be presented 

Meeting in connection with the hos- 
pital conference will be such allied 
groups as the Southeastern Society of 
Hospital Pharmacists, Southeastern Con- 
ference of Dietitians, Southeastern Con- 
ference of Medical Record Librarians, 
Southeastern Assembly of Nurse Anes- 
thetists, and hospital auxiliaries 

Among the speakers to be presented 
on the program are James A. Hamilton, 
professor of hospital administration at 
the University of Minnesota; Fred A. 
McNamara, federal bureau of the 
budget; J. Douglas Colman, Johns 
Hopkins University, and Everetr W. 
Jones, Modern Hospital Publishing Com- 
pany, Mr. Schroder said. 


ence. 
vations 
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... there’s nothing li 


It's easy to keep hospital floors in top 
condition — when there's a fast-working, 
quiet Clarke on the job! Whether you need 
specialized or all-purpose machines... . 
Clarke has the floor care equipment to meet 
your needs... in sizes and 

models to fit your hospital budget. 

And all Clarke machines are 

quality-built to give years of 

dependable service. Liberally guaranteed. 


CLARKE 
\ FLOOR MAINTAINER 


Scrubs, waxes, 
polishes, steel wools 
and sands all floors, 
shampoos all carpeted 
areas. ‘‘Finger-tip” 
action safety switch. 
Adjustable handle to 
““fit"’ operator. 
Self-lifting wheels. 


CLARKE 
HURRIKLEEN 
ELECTRIC MOPPER 





Picks up scrub water 
instantly! Floors 

dry in seconds. Ideal 
for use on large areas. 
Enables one man to 
do the work of ten 


men with ordinary mops. 
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Write, wire or telephone for 
information or a demonstration! 


CLARKE 

DUO SANDER-POLISHER 

Sands, scrubs, polishes, buffs, wirebrushes, drills, 
grinds. Recommended for all types of hospital 
repair jobs. Lightweight, powerful, rugged. 


CLARKE 

HEAVY-DUTY PORTABLE, 
WET AND DRY 

VACUUM CLEANER 


Quickly picks up water, 
dirt, dust! Quick-draining 
dump valve eliminates 
heavy lifting. Powerful 
suction . . . light, 
flexible, neoprene hose. 


i 


SANDING MACHINE Comr as Sales ond Service Branches 


in All Principal Cities 
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NEWS... 


M.1.T. Offers Short Course 
in Food Technology 

CAMBRIDGE, MASS.—A three weeks 
course in food technology will be offered 
from June 25 to July 13, at Massachu- 
setts Institute of Technology here, it was 
announced by Prof. Walter H. Gale, 
who is in charge of M.I.T. summer ses- 
sion activities. 

The course will be given under the 
direction of Dr. Bernard E. Proctor, 
professor of food technology at the in- 
stitute, and will give particular emphasis 
to recent developments in food manu- 
facture and control, it was explained 
In addition to lectures, demonstrations 
and conferences at M.L.T., there will be 
opportunities for group visits to repre- 
sentative food industries throughout 
greater Boston. 

Only a limited be 
accepted, according to Professor Proctor, 


enrollment will 
and preference will be given to appli- 
cants having a background of technical 
or executive experience in food indus- 
tries, faculry members of other schools, 
government workers in food control or 


and students 


nutrition, in 
Letters 


ot 


application, giving the applicant's ex- 


advanced 


chemistry and engineering 


Sampson County Hospital « Platteville, Wisconsin 


Serving food that’s up to 
hospital standards is easier with 
kitehens designed and equipped by PIX 
Call on the trained, experienced PIX 
staff to help you solve your kitchen 
building or remodeling problems. Let their 
years of background in institutional 
kitchen installation serve you. With 
kitchens by PIX you'll serve better food 1 
efficiently and economically. 


perience and background, should be sent 
to Professor Gale at Room 3-107, 


M.LT., Cambridge 39 


Rural Health Conference 

CHICAGO.—The sixth national con- 
ference on rural health will be held at 
Memphis, Tenn., February 23 and 24 
under the sponsorship of the American 
Medical Association, it was announced 
at A.M.A. headquarters here last month 
Dr. F. S. Crockett, chairman of the as- 
sociation’s committee on rural health, 
will preside over the conference, which 
will include discussions of county and 
state health department and council 
functions, community cooperation 
ward improvement of public health, 
and public education 


to- 


Start New Beekman Hospital 

New York.—Construction of a new 
$4,500,000 building for the Beekman 
Hospital undertaken 
The new eight-story 


Downtown was 
here last month 
building is expected to be completed in 
1952 and will serve a lower Manhattan 
urea that has increased rapidly in popula- 


tion since the war 


Hospitals 
with Kitchens by 


PIX 


e Meals Easier 
and Faster 


nore 


Write Dept. J 


atBERT PICK 


2159 PERSHING ROAD, 


CHICAGO 9 


Warns Against “Easy 
Answers” to Health Problems 

CHICAGO.—Medical economists and 
planners should be on guard against 
“easy answers to difficult questions,” 
Prof. Eli Ginzberg of Columbia Uni- 
versity’s School of Business said at a 
conference on medical economics held 
in connection with the annual con- 
vention of the American Economic 
Association here last month. Professor 
Ginzberg warned against acceptance of 
any plan which would appear to offer 
an over-all solution to the nation’s health 
problems. Instead, he said, reform and 
improvements should be instituted in 
voluntary prepayment plans and in local, 
state and federal government programs. 
Professor Ginzberg pointed out that the 
nation’s health depended on many fac- 
tors other than adequate medical care. 
Improvement is needed most in pre- 
ventive medicine and regionally coordi- 
nated facilities, he stated. 


Urge Construction of 
Tuberculosis Hospital 

New YorK.—The city planning com- 
mission urged go forward 
promptly with plans for a proposed new 
$18,000,000 tuberculosis hospital in 
Harlem at a hearing at City Hall last 
month. The commission heard several 
groups describe the need for tuberculosis 
facilities in the Harlem area. More than 
1200 persons with active tuberculosis 
are “walking the streets of Harlem,” it 
was asserted. The entire problem of 
public assistance would be materially 
eased if the hospital were built, Robert 
Rosenblatt, representing the city welfare 
department, told the planning commis- 
Mr. Rosenblatt said tuberculosis 
was “a major source of dependency” 
in New York City 


was to 


sion 


Surveys Manpower Needs 
WASHINGTON, D.C.—Manpower re- 
quirements of state and local health 
departments are being inventoried by 
the Public Health Service, Surgeon Gen- 
eral Leonard A. Scheele announced last 
month. The inventory is being made 
at the request of the National Security 
Resources Board. Dr. Howard A. Rusk, 
chairman of the N.S.R.B. health re- 
sources advisory committee, said the 
studies were planned to meet two pur- 
poses: “first, to provide a baseline as to 
normal activities and, second, to give a 
basis for developing plans for meeting 
essential needs in time of emergency.’ 
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r STAFF EXTRA HANDS! 






Scott 


ADMINISTERING 100% OXYGEN, 
OR PRE-MIXED COMBINATIONS 


Lt Do ust 


WHILE PROVIDING MAXIMUM RESPIRATORY ASSISTANCE 
AND COMFORT TO THE PATIENT 


Provides 100% Oxygen in any volume or rate @ Simple to operate — saves time and training. 
“demanded” by the patient — the safe, economical @ Fully automatic — no dial setting. 
way to administer oxygen. 

o Constant Flow available “at the touch of a button.” 












If Your Hospital Does NOT HAVE Oxygen Piped 
To Bedside — 


Already in use by Veterans Administration Hospitals SCOTT PORTABLE OXYGEN BREATHING EQUIPMENT: 
and by hundreds of other prominent institutions. WILL provide Oxygen anywhere, at a erence 
Lists upon request. notice, at Bedside, in Operating Rooms, in Recovery 


If Your Hospital Has Oxygen Piped To Bedside — Rooms, in Ambulances. 


SCOTT OXYGEN BREATHING EQUIPMENT: 


WILL lower your oxygen costs. 
WILL reduce THE LABORS OF 
YOUR STAFF. 


= 


Porc teressl EASY TO USE ALWAYS READY INSTANTLY 
ARE ALSO TYPE “B’' SCOTT TYPE “A” SCOTT 
AVAILABLE FOR for portable use — includes connected to a large cylin- 
USE ON ANY carrying case, if desired. Pro- der. Provides many hours of 
SCOTT vides more than one hour's attention-free therapy. 
emergency supply. Can be 
immediately refilled from 
large cylinders. 





OXYGEN FLOW CEASES ON THE SCOTT WHEN THE 


@ Units gladly shipped for a 30-day trial on a money- 
ATTENDANT OR THE PATIENT REMOVES THE MASK. back guarantee — or a demonstration may be 


FOR GREATER ECONOMY — FOR GREATER SAFETY. arranged. Write today. 


MEDICAL DIVISION 


SCOTT AVIATION CORPORATION 


259 ERIE STREET + LANCASTER, N. Y. 
* CANADA: Sofety Supply Co., Branches in all Principal Cities © EXPORT: Southern Oxygen Co., 157 Chambers $t., New York 7, N. Y- 








NEWS... 


Medical Students Launch 
Professional Organization 

CHiICAGO.—Student delegates from 48 
medical schools throughout the United 
States with a total enrollment of ap- 
proximately 15,000 organized the Stu 
dent Medical 
a meeting here last month 

Objectives of the organization are the 
advancement of medicine, contributions 


American Association at 


to the welfare and education of medical 
familiarization of members 
the 


students, 


with the purposes and ideals of 


PROPPER 
jpodermic Syringes 


medical profession, and preparation of 
members to meet the social, moral and 
ethical obligations of the profession, 
it was explained 

Warren R. Mullen, a student at the 
University of Michigan Medical School, 
was elected president; Harry W’. Sand- 
berg, University of Illinois College of 
Medicine, was named vice president, 
David Buchanan, University of 
Dakota School of Medical Sci- 
treasurer Brown is the 


and 
South 


ences, Leo 


executive secretary and will make his 








REINFORCED SHOULDERS 
WIDER FINGER-GRIP FLANGE 
THICKER PLUNGER KNOB 
CONSTRICTED PLUNGER 
TRIPLY ANNEALED 
INDIVIDUALLY TESTED 





For the Buyer Who 


Must Consider Price and Quality 


w 
GLASS TIP 
METAL TIP 
LOocK TIP 
in a complete 
range of sizes 


hype 
are limited 


Hospitals often find it necessary to consider price when purchasing 
lermic syringes—yet quality cannot be sacrificed when budgets 
To meet such situations, more and more hospital buyers 
specify Propper Hypodermic Syringes 

Accurately hand-ground, P:opper Luer Lock Tip and Luer Metal 
Tip Syringes are made exclusively from re-annealed borosilicate glass, 
formulated to provide maximum resistance to corrosion, temperature 


change, breakage, strain and wear. Propper craftsmen permanently 
attach the precision-made Metal Tips and Lock Tips. They are de- 
signed specifically to fit every standard luer hub needle to prevent 
leakage and to substantially reduce tip breakage. Barrels have per- 
manent ceramic markings fused-in at annealing temperatures. Syringes 
are pre-tested and guaranteed against leakage and backflow. 


Propper Qu 


ality Glass Tip Syringes are made from finest glass by 


skilled craftsmen. Careful workmanship insures a closely fitting !uer 
taper on every Propper Glass Tip Syringe. Breakage at the tip due to 
imperfect fit is thus held to the absolute minimum. Fit all standard 


luer | 


Tip, 


ub needles. Place your order today with your supplier for Metal 
.ock Tip and Glass Tip Syringes 


A sample syringe sent at your request on hospital letterhead. 


PROPPER ==" 


10-34 44TH DRIVE, LONG ISLAND CITY 1, N.Y. 


headquarters at the American Medical 
Association here, it was announced. The 
association will be mide up of academic 
societies in medica’ schools of the 
United States approved by the Council 
of Medical Education and Hospitals of 
the American Medical Association. 


Michael Reese Begins 
$3,585,000 Building Addition 

CHICAGO.— Construction of a 120 bed 
addition at Michael Reese Hospital here 
will be undertaken immediately, it was 
announced last month. The hospital will 
also undertake construction of a pro- 
fessional services building which will 
include diagnostic facilities, reaching and 
conference rooms and other service fa- 
cilities for staff doctors. 

The two new buildings together will 
cost $3,585,000, it was reported. The 
new patients’ pavilion will contain 40 
private and 40 
well as solariums for patients and vis- 
itors’ lounges, the hospital This 
building will also include interns’ and 
offices, 


semiprivate rooms as 


said. 
doctors 


residents’ quarters, 
kitchens and a public restaurant 


Nursing Organizations Move 

New York.—The American Nurses 
Association moved January | to its new 
national headquarters here at 2 Park 
Avenue, Ella Best, executive secretary, 
Joining A.N.A. in the move 
from their 1790 
Broadway were the American Journal 
of Nursing, the National League of 
Nursing Education and the National 
Organization for Public Health Nursing 
The new headquarters will provide con- 
take care of 


announced 


former location at 


siderably 
expanded operations of the various nurs- 


more space to 


ing Organizations. 


Plan N.Y. Medical Center 

New York.—Plans for construction 
of the New York State University 
Medical Center at Brooklyn were an- 
nounced here last month. The program 
contemplates development of a $40,- 
000,000 medical located on 
state-owned land. near Kings County 
Hospital in Brooklyn. Eggers & Hig- 
gins and Reisner & Urbahn, New York 
architectural firms, have been engaged 
jointly to develop the building pro- 
gram. 


center 
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ORDINARY SURFACE CHROMICIZING— Residue of undigested 
knots and fragments from absorption test described below. 


ETHICON’S TRU-CHROMICIZING process permits complete 
absorption, leaving no undigested residue. 


You get no undigested knot or surface residue 


from Ethicon’s exclusive Tru-Chromicizing 


UNIFORM, COMPLETE ABSORPTION GIVES TRULY ABSORBABLE SUTURES 


Here is a test anyone can make to determine the degree of 
absorbability of chromic surgical catgut sutures. 

The illustrations above are from kodachromes of glass 
plates containing residue from digestion experiments with 
surface-chromicized gut and Ethicon Tru-Chromicized Gut. 

Loops of gut were tied around a glass tube and immersed 


in 1% trypsin solution for 200 hours, in which period the 
enzyme solution was renewed twice. The time of 200 hours 
is comparable to 6 months in tissue. 

At the end of 200 hours the residue was spread on glass 
plates. The undigested knots and fragments from each method 
of chromicizing are shown in the illustrations above. 


TRU-CHROMICIZING MAKES THE DIFFERENCE 


How Surface Chromicizing Works 

In surface-chromicized gut the chrome is found mainly, if not 
exclusively, in a surface layer. The surface has a high, and 
the core a low, chrome content. This results in a strand with 


a surface so resistant that it requires excessive time for diges- 
tion by tissue enzymes—contrary to what is expected from an 
“absorbable” suture. 





How Tru-Chromicizing Works 

In Ethicon’s exclusive Tru-Chromicizing process, the individ- 
ual ribbons of raw gut are chromicized before they are spun 
and dried. The chrome is evenly distributed and each portion 
of the strand, throughout the cross-section, has the same 
chrome content and enzyme resistance. 


Thus the uniform distribution of chrome in Ethicon’s 
ribbon-chromicized catgut assures the retention of tensile 
strength throughout the nermal healing cycle, with an ade- 
quate safety margin for delayed healing. This process still 
permits the use of chrome contents that allow complete diges- 
tion of the gut when the need for sutures is passed. 


OTHER BENEFITS YOU GET IN ETHICON SURGICAL GUT 


The exclusive Tru-Gauging Process gives you greater uni- 
formity of tensile strength from end to end of the strand. 
All sizes of Ethicon Gut, while accurately gauged to U.S.P. 


dimensions, have breaking strength at least 30% in excess of 
U.S.P. minimum requirements. 


ORDER FROM YOUR SURGICAL DEALER 


ETHICON SUTURE LABORATORIES 


INCORPORATED 


Suture Laboratories at New Brunswick, New Jersey; Chicago, Illinois; 
Sao Paulo, Brazil; Edinburgh, Scotland; Sydney, Australia 
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FOR YOUR OFFICE 


OR EMERGENCY ROOM 


Complete Emergency Suture Assortment 
IN STERILE PACK JARS, READY TO USE 


NEW... { handy way of having your sutures always 


readily available. 


NEW. siromser needles: Fine sizes for facial 


wounds; heavy sizes for toughest skin. 


You don’t waste time boiling tubes when you have the 


Surgiset. The germicide in the jars keeps tubes sterile. 
Surgiset contains 3 dozen Atraloc eyeless needle 


sutures: 5-0 monofilament nylon on small cutting 


needle for facial repair; 3-0 dermal on medium cut- 
ting needle for normal skin repair; 2-0 dermal on 
heavy cutting needle for heavy skin. 

Surgiset contains an extra jar for storing your 
other sutures. 

Supplied complete with chrome-plated rack for the 
regular price of 3 dozen emergency sutures. (Jars 
and rack given without charge. ) 

When you need a fresh supply, additional jars of 
nylon or dermal sutures may be ordered individually 


by code number as shown on label. 


ORDER FROM YOUR SURGICAL DEALER—CODE, EK 3 


ETHICON SUTURE LABORATORIES 


INCORPORATED 




















moduline 


modern steel sectional furniture for hospitals and laboratories 








Representative units — Moduline steel sectional equipment 


= iS 


The easiest and most economical way to install basic cabinets, 


casework, and fixtures in the modern hospital and laboratory 


Moduline has made the planning and installation of hospital 
and laboratory fixed equipment an easy and comparatively 
low-cost problem. Moduline consists of a wide choice of 
standard drawer units, cabinexs, sinks, work tables, etc., 
designed to make up a complete layout of basic equipment for 
laboratory, milk formula room, central supply, autopsy room; 
in fact, for any room where convenient, permanent work sur- 
faces, storage spaces, utility connections and facilities are 
required. Steel sectional units are available 24, 35, or 47 inches 
wide, making it possible to plan large or small installations 
with a minimum of technical experience and labor costs. Line 
drawings at right show representative units which may be 
quickly arranged to form continuous, interrupted or island-type 
installations of any desired size. Sink units are available with 
basins of stainless steel or Alberene stone. Tops and splash- 
backs of all units are of stainless steel; body structures are of 
electrically welded steel. Our planning department is prepared 
to submit suggested room layouts and cost estimates for your 
Moduline equipment. Please write for descriptive brochure. 


A. $$. ALOE COMPAN Y 
General Offices: 1831 Olive St., St. Lovis 3, Mo. 


Branches: Los Angeles, New Orleans, Konsas City, Minneapolis, Washington, D. C 
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Get the facts... see for yourself the 
advantages of selecting your fan equip- 
ment for 1951, from the most complete 
line of quality fans in America! The 
new Emerson-Electric catalog for 
1951 shows a complete line of oscil- 
lating fans, air circulators, ceiling 
fans, exhaust fans, in numerous sizes 
and types for every air-moving job. 
Write for Catalog No. 209 today. 


THE EMERSON ELECTRIC MFG. CO. 
St. Levis 21, Mo. 





r 
WIRVW/Y EMERSON-ELECTRIC 


SAVE — with our new economy line, built for easy 
installation and rugged service! 12-, 16-, and 18-inch 
direct-drive fans, complete with automatic outside 
shutters mounted integral with fan frame. Write today! 


BELT-DRIVE EXHAUST FANS — long- 
life, slow-speed models in 24-, 30-, 
36-, 42-, and 48-inch sizes, exhaust- 
ing ap to 19,350 CFM. 





TN Leeaa 


MOTORS-+ FANS APPLIANCES 





NEWS... 


Commerce Department Issues 


S.P.R. on Clinical Utensils 

WASHINGTON, D.C. — Copies of 
Simplified Practice Recommendation 
240-50, Clinical Utensils (aluminum, 
enameled steel and stainless steel), are 
now available, the Commodity Stand- 
ards Division of the U.S. Department 
of Commerce, reported here recently. 

This recommendation includes a sim- 
plified list of types, capacities and 
dimensions in major demand for gen- 
eral hospital use. 


U.M.S. Enrolls 2,000,000 
New YorK.—The 2,000,000th per- 
son to enroll in United Medical Service, 
New York's Blue Shield plan, was hon- 
ored at a dinner meeting here last 
month. Approximately 400 persons, in- 
cluding representatives of local, state 
and national medical societies, Blue 
Shield and Blue Cross plans and busi- 
ness organizations, attended the meet- 
ing, at which an achievement award 
was presented to Dr. Charles Gordon 
Heyd, president of United Medical 
Service, by Dr. Howard Schriver, presi- 
dent of the national Blue Shield 
commission. Dr. Elmer L. Henderson, 
president of the American Medical As- 
sociation, delivered the main address. 


Addition at East Orange 

EAST ORANGE, N.J.—Plans for a 
$1,000,000 wing to be added at the 
East Orange General Hospital were 
announced here last month by Edgar 
C. Hayhow, hospital director. Mr. Hay- 
how said the new wing, construction of 
which will be undertaken in the spring, 
is part of a long-term development pro- 
gram which also includes a new school 
of nursing and residence facilities. The 
new building will include 54 beds, 
bringing the total capacity of the hos- 
pital to more than 200, it was explained 


Hospitals to be Consolidated 

PHILADELPHIA.—The Jewish, Mount 
Sinai, and Northern Liberties hospitals 
here are planning consolidation into a 
$5,000,000 medical center under a single 
administration, it was reported last 
month. The Federation of Jewish 
Charities has allocated $2,000,000 to the 
project, it was reported, and plans to 
raise an additional $3,000,000 during 
the coming three years. 
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TESTS 


PROVE. 


POWERS 


THERMOSTATIC SHOWER MIXERS 





Give SAFEST Control Obtainable 


—_— 


ONLY ONE MOVING PART — Powerful thermostatic 
motor assembly is easily accessible from the front. 
Simple and durable construction insures long life and 
minimum of maintenance. 


STANDARD TESTS 


Federal Government Specifications (WW- 
P-541la) require that thermostatic water 
mixing valves be tested under conditions 
specified below: 

Pressure Changes in 


Hot and Cold Water Supplies 
50% Increase in pressure 
50% Decrease in pressure 
Failure of Cold or Hot Water Supply 


Temperature Rise in Hot Water Supply 
100° rise in temperature of hot water supply 
from 125 to 225°F 


a 


lf You Test 
Various Water Mixing Valves 
by the above conditions . . . 
you will find that 
POWERS Type H 
THERMOSTATIC WATER MIXERS 
Will Out-perform 
All Other Mixers 
Note that Government tesc¢ specifications 
include TEMPERATURE rise. Pressure 
actuated mixers do not safeguard shower 
users against this danger. 


"The BEST Showers 





®@ Proof obtained from tests described at left will 
show that no other thermostatic or pressure actu- 
ated shower mixer provides the greater safety 
insured by a Powers Type H Mixer. 


In 1923 POWERS pioneered with the first pres- 
sure actuated type mixer which has been ob- 
soleted by our far superior Type H Thermostatic 
Mixer. Its powerful quick acting thermostatic 
motor gives the most accurate control obtain- 
able regardless of pressure or temperature changes 
in water supply lines. 

When only one shower accident may cost many 
times more than POWERS mixers, why risk 


being “‘half-safe’’ with less than the safest mix- 
er made? 


(TH) 


THE POWERS REGULATOR CO. 


OFFICES IN OVER 50 CITIES e 


SEE YOUR PHONE BOOK 


Over 5&8 Years of Water Temperature Contro/ 








a CHICAGO 14, ILL., 277: Greenview Ave. + NEW YORK 17, N.Y., 231 E. 46 St. 
are regulated by POWERS” LOS ANGELES 5, CAL., 1808 W. 8th St. + TORONTO, ONT., 195 Spedina Ave. 
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SURGICAL 


SUPERVISOR 
Only ATI 





check all 





atl 
STEAM: 
ex 


awe 


Foe Positive 
STemmiz ation 











i TIME No master wiat the tem- 


perature and steam inside your 
autoclave, ATI Steam-Clpx can NOT 


* STEAM If instead of pure bac- 
teria-killing steam, yo have residual 
air in your autoclave, a/longer exposure 
is definitely required tg kill the bacteria 
—and to turn ATI Steam-Clox from 
purple to green. 


* TEMPERATURE Lower tem- 


perature requires a longer time to de- 
stroy bacteria—and to change ATI 
Steam-Clox from purple to green. 


ASEPTIC-THERMO !NDICATOR COMPANY 
5000 W. Jefferson Blvd. 
Les Angeles 16, California 


Please send me samples of ATI Steam-Clox and 
helpful data on autoclave sterilization. 
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Hospital. 
Address 
City. __State. 
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NEWS... 


Pamphlet Explains Costs 
SAN FRANCISCO.—The Association of 
California Hospitals has just released a 
new pamphlet explaining hospital costs, 
Melvin Scheflin, executive secretary, 
said recently. The pamphlet was pre- 
pared by the association council on pub- 











lic education, it was explained, and is 
designed to point out the principal rea- 
sons hospital care is expensive. 

Other purposes of the pamphlet are 
to “personalize” the hospitalization ex 
perience for the individual and urge 
him to protect himself and his family 
against hospital costs through Blue 
Cross. The first page of the pamphlet 
represents hospital service as an iceberg 
with the most expensive elements re- 
maining hidden beneath the surface, 
unseen by the average patient 


Blame Chemical for 
Deaths of Infants 

CHICAGO.—A toxic chemical in the 
detergent used to wash infants’ nursing 


| bottles was identified at an inquest here 


as the agent responsible for the deaths 
of several newborn infants at Grant 
Hospital. The determination was made 
by a special coroner's jury appointed to 


| investigate the tragedy. 


The jury found the detergent had 
been accidentally introduced into the 


| milk formula and was responsible for 


the death of four babies last October 
and the illness of several other infants 
who recovered. 


WITT 


an extraordinary CAN 
for extraordinary 


service! 


| 


‘ 
= 
= 
k 


Wherever you see crushed or bat- 
tered CANS you can be certain of 
one thing— they are not WITT 
CANS. Even after years of hard 
service the WITT CAN stands out 
straight and sturdy. A “before and 
after” comparison of WITT CANS 
with other brands justifies WITT’s 
quality assuring guarantee — 
“WITT CANS outlast ordinary 
CANS 3 to 5 times.” 


STRAIGHT SIDES ore 

vide rugged strength, 

peat resistance to reugh 
mdling, longer wear. 


STRAIGHT SIDES 

ossure strength, extra resistance to 
rough handling. 

HEAVY GAUGE STEEL 

Provides basic ruggedness, further strength- 
STRUCTURAL STEEL BANDS 

which protect top and bottom of CAN, act as 


shock absorbers, and 
DEEP ROLLING CORRUGATIONS, 
the strongest known. 
HOT DIP GALVANIZING, 
@ hond process, insures heaviest possible rust 
Finca eOOr MANES 
HA Ss 
and sturdy ONE-PIECE TOP completes the 
WITT CAN except for the famous 
QUALITY ASSURING GUARANTEE— 
WITT CANS ovtlest ordinary CANS 3 to 5 


THE WITT CORNICE COMPANY, Cincinnati 14, 0. 
“Originators of the Corrugated Can” 
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HOSPITALS are vitally concerned with 
AIR INFILTRATION through windows 
PITTSBURGH TESTING EABORATORY 


REPORTS ON 


Avto-(ok Ja 


weatherstripped 
ALUMINUM 
AWNING WINDOWS 


saeessomee ml 


This report states simply and convincingly 
that air infiltration through our Auto-Lok 
window was only 

















“0.095 cfm per foot at a static 





pressure equivalent to 25 mph.” 

















Yes, air infiltration of only 0.095 cfm is equivalent 
to a CLOSURE TEN TIMES AS TIGHT as the established 
standards for casement windows and projected sash. 





AT LAST! Year ’round patient comfort. Auto-Lok’s \ 
tight closure eliminates dangerous “cold spots” 
common to most windows...and when you want 
it, 100% ventilation...even when it’s raining... 
with just a few simple turns of the operator. 


AUTO-LOK, the all-climate awning window, is it's 
fast becoming the first choice with hospitals the sealed 
country over, because it: : 

like a 


@ reduces air infiltration to 
a minimum. 


@ reduces maintenance costs. 
@ slashes fuel bills. 


@ makes air conditioning 
more economical. 


@ provides positive protec- 
tion against all climatic 
extremes. 

@ assures draft-free ventila- 
tion...even when it’s raining. 

@can be cleaned entirely 
from the inside. 


MAKE USE OF OUR ENGINEERING DEPARTMENT 


Many architects are taking advantage of Ludman engineering service. Our 
capable engineering staff is called upon daily to solve intricate hospital 


window problems. . . 


they will be delighted to work with you at any time! 


refrigerator 


Write for nearest distributor's address 
and for free folder,“What Is Important 
In A Window?” address Dept. MH-2 


LU DMAN 
CORPORATION 
P.O. Box 4541 Miami, Florida 
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NEWS... 


Urges Collecting Agencies 
to Study Problems of 
Doctors and Hospitals 

Detroit.—Privately owned hospital 
and medical collection agencies must un- 
derstand professional problems and 
place the good will of patients, hospitals 
and doctors ahead of purely commercial 
incentives, L. W. Rember, public rela- 
tions director of the American Medical 
Association, said in an address before a 
meeting of the National Association of 
Medical-Dental Bureaus. 


spots befo 


Nine trouble spots reported by hos- 
pitals—where odors breed and reach 
out to repel visitors and upset pa- 
tients. Like all odor-wise hospitals, 
vou no Airkem to 
counteract instantly. 
Airkem is the famous odor 
counteractant with air fresh- 

ening effect . . . It contains 

over 125 compounds as 

found in nature, includ- 

ing Chlorophyll. 


Are you now getting 


doubt use 
odors 


9 Odor Sources 
REPORTED BY HOSPITALS— 
Police Them All With AIRKEM 


| OpOROUS 


4 UTILITY 
* DISEASES 


7 LAUNDRY AND 
* ROOMS 


* CHUTES 


? PATHOLOGICAL 5 OPERATING 8. AUTOPSY 
* Laas * ROOMS ROOMS 


3. paint 6. xitcnens 9, Lavatories 


166 


Mr. Rember reported results of a sur- 
vey conducted by the American Medical 
Association. Eighty-five per cent of 
county medical societies participating in 
the survey recommended use of collec- 
tion agencies by doctors, Mr. Rember 
said, and an even larger percentage 
would favor agencies if certain qualifica- 
tions were made in collection methods. 

Ethical agencies must be used for the 
collection of delinquent professional ac- 
counts. Use of other tactics will lose re- 
spect for the doctor or hospital rep- 


resented, it was suggested. 


ur eyes 


Airkem’s 
ance in all nine trouble 

spots listed below? 
It’s so easy to police 
constant-odor spots with 
Airkem portable fan units 
—so smart to keep Airkem 
Mist 
khillemergency smells before 

they can spread. 

Order today from your Airkem 
Supplier, or write to Airkem, Inc., 
241 East 44th Street, New York 17. 


odor insur- 


aerosol bombs handy to 





COMING MEETINGS 


ALABAMA HOSPITAL ASSOCIATION, Hote: 
Thomas Jefferson, Birmingham, March 9, 10. 


AMERICAN ASSOCIATION OF mes Ey REC- 
ORD LIBRARIANS, St. Louis, Sept. 17-20. 


AMERICAN ASSOCIATION ” _— ANES- 
THETISTS, St. Louis, Sept. 


AMERICAN COLLEGE OF HOSPITAL ADMIN- 
ISTRATORS, St. Louis, Sept. 15-17. 


AMERICAN COLLEGE OF SURGEONS, HOSPI- 
TAL CONFERENCES: Philadelphia, Bellevue- 
Stratford Hotel, March 5, 6; New Haven, Conn., 
Hote! Taft, March 16, 17; Portland, Ore., Hote! 
Multnomah, March 26, 27; Denver, Cosmopoli- 
tan Hotel, April 6, 7; Detroit, Book-Cadillac 
Hotel, May 0, ti. 


AMERICAN HOSPITAL ASSOCIATION MIDYEAR 
ee Drake Hotel, Chicago, Feb. 


AMERICAN HOSPITAL ASSOCIATION, St. Louis, 
ept. 17-20 


AMERICAN PROTESTANT HOSPITAL ASSOCI- 
TION, Congress Hotel, Chicago, March |, 2 


ANNUAL CONFERENCE OF BLUE CROSS AND 
BLUE SHIELD PLANS, Buena Vista Hotel, Biloxi, 
Miss., April 16-18. 


ANNUAL CONGRESS ON MEDICAL EDUCATION 
AND LICENSURE, Paimer House, Chicago, Feb. 
Adams 


ARIZONA HOSPITAL 
Hotel, Phoenix, Feb 


ARKANSAS HOSPITAL ASSOCIATION, Arlington 
Hotel, Hot Springs National Park, May 15, 16 


ASSOCIATION OF METHODIST HOSPITALS AND 
MES, Congress Hotel, Chicago, Feb. 28, 

Mores | 

ASSOCIATION OF WESTERN HOSPITALS, Bilt 
more Hotel, Los Angeles, April 30-May 3. 

CAROLINAS-VIRGINIA HOSPITAL CONFERENCE. 
Roanoke Hotel, Roanoke, Va., April 26, 27 

CATHOLIC . > ioe ASSOCIATION, Philadel- 
phia, June 2- 


ASSOCIATION, 
16, 17. 


GEORGIA HOSPITAL ASSOCIATION, Biltmore 
Hotel, Atlanta, Feb. 23, 24. 


INDIANA HOSPITAL ASSOCIATION, French Lick 
Springs Hotel, French Lick, May 23, 24. 


INTERNATIONAL HOSPITAL FEDERATION, Brus 
sels, July 15-21. 


KENTUCKY HOSPITAL ‘ii 7 lappa Kentucky 
Hotel, Louisville, April 10-12. 


MARYLAND-DISTRICT OF COLUMBIA-DELAWARE 
HOSPITAL ASSOCIATION, Statler Hotel, Wash- 
ington, D.C., Nov. 26, 27. 


MIDDLE ATLANTIC HOSPITAL pony, i 
vention Hall, Atlantic City, N.J., May 23 


MIDWEST HOSPITAL ASSOCIATION, President 
Hotel and Municipal Auditorium, Kansas City, 
Mo., April 11-13 


NEBRASKA HOSPITAL oes 
Hotel, Omaha, Nov. 15, 


NEW ENGLAND HOSPITAL ASSEMBLY, Hote! 
Statier, Boston, March 26-28. 


NEW JERSEY HOSPITAL se. Conven- 
tion Hall, Atlantic City, 


NEW MEXICO HOSPITAL en, le 
Fonda Hotel, Santa Fe, May 


OHIO HOSPITAL ASSOCIATION, Netherland 
Plaza Hotel, Cincinnati, April 24. 


SOUTHEASTERN HOSPITAL i ee a. 
Park Hotel, St. Petersburg, Fia., 


SOUTHWIDE BAPTIST HOSPITAL ASSOCIATION, 
COMMISSION OF BENEVOLENT Lg fe 

OF THE EVANGELICAL MED 

CHURCH, ASSOCIATION OF EPISCOPAL Hos. 

Hae og Congress Hotel, Chicago, Feb. 28, 
arc 


TENNESSEE HOSPITAL ASSOCIATION, 
House, Chattanooga, May 3-5. 


TEXAS HOSPITAL ASSOCIATION, Municipal Au- 
ditorium, San Antonio, April 24-26. 


Paxton 


Read 


TRI-STATE HOSPITAL ASSEMBLY, Paimer House, 
Chicago, April 30-May 2. 


UPPER MIDWEST 


HOSPITAL 
Nicollet Hotel i 


CONFERENCE, 
Minneapolis, 18 


May |é- 
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A ‘METHOD OF CHOICE” FOR THE 
PREOPERATIVE SKIN PREPARATION OF PATIENTS 


(2% of soap content) 
ANTISEPTIC LIQUID SOAP 


Extensive studies by Kraissl (1) demonstrate the 
superiority of SepTisoL with HEXACHLOROPHENE 
over customary methods of skin preparation . . . 
prove that SEPTISOL is more effective yet not 
irritating. 
Note these advantages of SEPTISOL for preoperative 
preparation of the skin: 
¢ GREATER BACTERICIDAL EFFICIENCY 
METHOD OF Le Studies (1) of 9,000 tests on highly 


CLINICAL USE i y ‘ contaminated skin show that a 

% \ 7 soap such as SEPTISOL pro- 
’ vides superior bacteriostatic 
area thoroughly with a é + efficiency. 


Twenty-four hours before 
the operation, wash the skin 
moist sponge and SEPTISOL : 
(undiluted). Ample lather is igs ’ : eNO IRRITATION —Clin- 
produced for skin shaving ta VS) = ical use of SEPTISOL 
which may be performed Fe in more than 1,500 pre- 
at the same time. Wipe off ' : : 

the lather and cover with a de operative skin prepar- 
sterile towel. Immediately eg ations (1) revealed only 
before the operation, re- i - , ¢ : eh ss . 
peat the SEPTISOL wash 3 p ‘ one instance of irritation 
using two lathering periods - in the prepared area. 

of 1% minutes each for a i * EASY TO USE—SEPTISOL 
total exposure of 3 min- >. ee * 

utes. Remove excess soap 1 ; eliminates preparation of 
with a sterile towel. The es complicated solutions ...pro- 
operative field is then isol- vides thorough cleansing in 


ated with sterile towels in ‘ eas ° : . 
tuo cual cinnieen, Gn anit e addition to antiseptic action. 


antiseptic solutions are re- is FOR THE SURGEON’S PREOPERATIVE WASH 
quired. % : ts e 
% If you are not already using SEPTISOL in 
your scrub-rooms, we urge you to try this 
surgical soap that assures surgical cleanliness 
with only a 3-minute brushless serub. 


(1) Kraiss!, Cornelius J.,M.D., F.A.C.S., Hacken- 

VE $ TA [nc sack, New Jersey, “Clinical and Laboratory 
Evaluation of G-11 (Hexachlorophene) as a 

4963 MANCHESTER Preoperative Skin Bacteriostatie Agent”, 


ST. LOUIS 10, MO. Pvastic anp Reconsrructive Surcery, Vol. 
5, No. 6, June, 1950. 
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NEWS... 


Episcopal Hospitals to Hold 
Organization Meeting 
OMAHA, NeB.— An organization 
meeting of hospitals allied with the 
American Protestant Episcopal Church 
will be held in Chicago immediately 
preceding the Protestant Hospital Asso- 
ciation meeting March | and 2, Hal G 
Perrin, administrator of Bishop Clarkson 
Memorial Hospital here and chairman 
of the organization committee for the 


ee Bley 


\ ST oe aiid 


we 


Episcopal Hospital Assembly, announced 
last month. 

Administrators and chaplains repre- 
senting a number of hospitals in the 
Episcopal group are planning to attend 
the organization meeting, Mr. Perrin 
reported. Other clergymen and repre- 
sentatives of the national council, as 
well as members of various hospital 
boards have expressed interest in the 


project, he said 


. . - Means economicat 


“PACKAGED” INTERIORS... 
HOMELIKE SURROUNDINGS 


From reception lounge to bedroom . . . from 


recreation room to auditorium . . 


. complete 





furnishings, interior planning and decorations. 
All these are available through 108-year-old 
W. & J. Sloane. 


Your budget is respected. You pay less when 
buying a “package”: all your furniture, floor 
coverings, draperies and accessories from a sin- 
gle experienced source, operating nationally. 
All furnishings are selected to harmonize . . . 
planned for many years’ use with minimum up- 
keep . . . enduring attractiveness. Write for 
details for complete Nurses’ Home and Hospital 
furnishings and ask about our estimating service 


covering any of your needs. 


“*) SLOANE 


CONTRACT DIVISION 
FIFTH AVENUE AT 47TH STREET, NEW YORK 


Private Hospital Group Meets 

New York. — Dr. E. John Dolan 
was reelected president of the Associa- 
tion of Private Hospitals, Inc. at the 
association's annual meeting here last 
month. Other officers named for the 
coming year were vice presidents, Drs. 
Albert Fritz, Tobias M. Watson, Morris 
Mason, Will I. Henderson, and execu- 
tive secretary, Oscar Gottfried. 
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being raised in Great Neck and sur 
rounding Long Island communities. 
Andrew A. Miller has been named 
assistant director of Mount Vernon Hos 
pital, Mount Vernon, N.Y. Mr. Miller 
has been associated with the hospital 
for the last five years as purchasing agent 
in charge of maintenance, laundry and 
service departments. Prior to that he 
was connected with the Westchester 
County Department of Public Welfare 
and the Bureau of Purchases and Sup 


plies for 13 years. 


Department Heads 

Dr. Clarence E. de la Chapelle is the 
director of the division of afhliated and 
regional hospitals, a new division of the 
New York University-Bellevue Medical 
Center. Dr. de la Chapelle’s work at his 
new post will be to coordinate the teach 
ing program carried forward at 20 hospi 
tals now afhliated with the medical center 
for the training of undergraduate medical 
students as well as physicians taking 
graduate and postgraduate studies. Dr. 
de la Chapelle, named a professor of 
medicine and associate dean of the New 
York University Post-Graduate Medical 
School in 1948, served on the faculty of 
New York University College of Medi 
cine for 25 years. As associate dean, he 
organized the school’s postgraduate divi- 
sion, which in 1948, upon a merger, be 
came the New York University Post 
Graduate Medical School. 

Mrs. Jane M. Geiger has assumed her 
duties as director of nurses at Hilo Me- 
morial Hospital, Hilo, T.H., replacing 
Mrs. Dorothy Kaladic. Mrs. Kaladic re 
signed to return to the mainland. Mrs. 
Geiger received her B.S. degree in nurs 
ing education from the University of 
Toledo, at Toledo, Ohio, and is a gradu- 
ate of the Toledo school of nursing. 

John Hannah, formerly with the Penn- 
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EDISON scores 
another FIRST! 


Remarkable new invention provides. medical 
records 100% more detailed in 1/3 the time! 


Better records mean better medicine. And they’re yours with the 
EDISON TELEVOICE System for Clinical Recording you’ve been 
hearing so much about! 


With EDISON TELEVOICE Stations, strategically placed through- 
IN-PATIENT out the hospital, your doctors dictate records — at any time, from 
Nurses’ Stations any department—while the facts of each case are still fresh in mind. 


Within minutes, these records are typed, and working for the 
patient's benefit. No more delays between medical work and dic- 
tation. No more longhand notes. No more deciphering. No more 
need to “chase after” records—they flow in automatically, day and 
night, directly to centrally located EDISON TELE VOICEWRITER in- 
struments (one or more, depending on traffic load) which record 


OUT-PATIENT them with crystal clarity. 


— | ere Hospitals report that the very presence of these EDISON TELE- 
VOICE Stations, in all places where records originate, constantly 
invites the doctor to “talk away” his records immediately and fully 
—to clear his mind. It’s as simple as telephoning. And that simplic- 
ity, that speed and directness, result in better records—in typewrit- 
ten form—records medically and legally accurate and complete! 
Proved by a five-year research, this remarkable system was ac- 
claimed a:: the AHA convention. It’s the answer :o your hospital’s 

record problem. Send the coupon —#ow —for full information! 
Attention, Doctors: The EDISON TELEVOICEWRITER is the perfect 

system for your private office, too! 





* 
\| = 
" PATHOLOGY 


Edison Tele Voicewriter 


The Televoice System 


SO Picase send me full information on your new EDISON 
TELEVOICEWRITER for Clinical Recording. 
Thomas Qa Edison. 


EDISON, 55 Lakeside Avenue, West Orange, N. J. 


NAME__ a 
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sylvania Hospital and at one time a 
member of an accounting firm, has been 
named chief accountant of the Cooper 
Hospital, at Camden, N.J 

Dr. John B. Truslow 
pointed dean of the Medical College of 
New York City 


for the last years has 


has been ap 


Virginia. A native ot 


Dr. Truslow four 


been assistant dean of the Columbia 


University College of Physicians and 
Surgeons. 

Lorene Cole succeeds Harry Rubens, 
who recently resigned as chief pharma 
cist of the Rochester General Hospital, 


Rochester, N.Y 


2 sec 


Edwards is the new 
supervisor of Mount 

He was graduated 
of Oklahoma and 
in the field of personnel for 


em 


George F. 
ployment Sinai 
Hospital, 


the 


Chicago. 
trom University 
has been 
For the last 15 years 
United 


States Employment Service in Illinois 


almost 20 years. 


he has been associated with the 


and Washington, D.C. 

Lydia Gihring is the new director of 
nursing and nursing service at the Mon 
Falls, 


Mont. She was formerly the acting di 


tana Deaconess Hospital, Great 


rector of nursing education and nursing 


service at Presbyterian Hospital, Chicago. 


Four successive films from cerebral angiogram showing calcified nevroglioma in a 24-year-old 


male. 2 


MA, 0.1 sec exposure, 75 KVP at 40-inch target-film distance 


Taken at 0.5 sec intervals 


A New Roll Film X-Ray Cassette that operates automatically 
_ With exposures of any length 


The new Fairchild Roll Film Cassette can be 
operated at any exposure length desired at be- 
tween-exposure intervals of '2, 1, 2, or 3 seconds. 
Individual exposures are easily made when de- 
sired. The new cassette, complete with Synchro- 


Trol*, 


is available on several different types of 


radiographic supporting stands. Magazine holds 
75 feet of film. Write for more information to 
Fairchild Camera and Instrument Corp., 88-06 


Van Wyck Bivd., Jamaica 


THE FAIRCHILD ROLL FILM CASSETTE 
at your equipment supplier's 


oe 


1,N. Y. Dept. 160-13 C1 


n un 


9/RCH/LD 


X-RAY CASSETTES 


Dorothy M. 
Morgan, superin- 
tendent of St. 
Barnabas Hospital 
in Minneapolis, 
has been named 
director of nurses 
of the University 
of Chicago Clinics. D. M4. Mergen 
She will succeed Mary I. Bogardus, who 
retires February | after serving 20 years 
as director of nurses. Miss Morgan will 
be a member of the nursing education 
and hospital program 
faculties in addition to her duties as di 
rector of nurses. She will have charge 
of nursing services in Albert Merritt 
Billings Hospital, the Nathan Goldblatt 
Memorial Hospital, Bobs Roberts Me 
morial Hospital for Children, the Home 
for Destitute Crippled Children, and 
the projected Argonne National Cancer 
Hospital Charles Gilman Smith 
Hospital for Infectious Diseases. 

Jack H. Whit- 
tington has been 
appointed person 
nel director of 
Norwalk Hos 
pital, Norwalk, 
Conn. Mr. Whit- 
tington is a grad- 
uate of the YMCA J. H. Whittington 
Graduate School, Nashville, Tenn., 
where he majored in personnel counsel 
ing, and of the Graduate School of Edu 
cation, Yale University, New Haven, 
Conn. Prior to his recent appointment, 


he has spent the last 22 years in per 


administration 


and 


sonnel] counseling activities in industry. 


Miscellaneous 
Alberta M. Macfarlane, formerly edu 


cational director of the National Restau 
rant Association, has set up a consultant 
service for food operators and food and 
equipment manufacturers. Her offices 
are at 710 North Michigan Avenue, Chi 
cago. Miss Macfarlane has reorganized 
the food service at a number of hospitals. 
She gives assistance on operating costs, 
menu planning, employe training, work 
simplification, layouts and food service 
in general. 

Dr. Harald M. Graning has been 
new Public Health 
Service Regional Medical Director of 
the Chicago area. He Dr. 
Adolph Rumreich, who will serve as 
director of the Hospital Survey and Con 
struction program for this region. Dr. 
Graning directed state and local health 
Public Health 
r program in Wash 
ington, D.C., since 1948, and has been 


appointed as the 


succeeds 


services aspects of the 


Service grant-in aid 
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U. s. ARMY STATION HOSPITAL, Ft. McPherson, Georgia 





has followed the leaders in modernizing with Stainless Steel equipment by 


ATLANTIC ALLOY INDUSTRIES, Inc. 





Probably one of the oldest army hospitals in the country, if not 
the oldest, having been established in 1867, U. S. ARMY Station 
Hospital has been brought up to date by the installation of Stain- 
less Steel equipment. 


And that is one thing we have to admire 

about our army officials. When new 

standards of efficiency are definitely 

established as being superior to existing 

equipment, they get the new as soon 

as possible. So now this glorious historic 

institution has equipment that will be x Mia! a 

serviceable without further maintenance ; ita = Counter with built-in 
ma hn MES ty sinks in surgery work 

cost for another quarter of a century. ; _ room. 

Each unit is especially designed 

to provide the maximum in func- 

tional service, compatible with 

available space. Each unit is 

welded together into a single 

solid piece without crack, crevice, . 

seam or bolt. All corners are - Above—Stainless Stee! 


. . Wall Cabinet and Counter 
rounded—both inside and out. in surgery work room. 





It would be worth your while to 

visit this hospital just to see how 

modern, up-to-date and conveni- 

ent an old bulding can be made 

when equipped with the latest in 

proved equipment. In fact, if we 

can ever be of assistance to you 

by supplying information about 

this latest development in high eae Trg met ed 
quality stainless steel equip- CORE PIE 
ment, we will be happy to serve 

you—without obligation. 


Above —Stainless Steel 
Wall Cabinets and Coun- 
ter with built-in sink in 


ATLANTIC ALLOY INDUSTRIES, Inc. | Utility: room. 


35 Verona Avenue Newark 4, N. J. 


a _NO seams 


es 
Specialists in Stainless = no cracks or 
Steel Hospital Equipment ( eaenaress 
welded into solid units SE mae 
without seams, cracks, 4 Left—Stainless Steel Wall 
crevasses or bolts. Cabinet and Counter with 
built-in Sink in Obstetrics 


no bolts work room. 


Vol. 76, No. 2, February 195! 








an officer of the Public 
since 1938. Other assignments of his in 
clude that of health officer in 


Washington, for local 


county 
state director 
health services in Georgia, and regional 
consultant for the southeastern section of 
the United States. He 
epidemiological work in Alaska. 

Larry O. Cox was elected executive 
director of the State Hospital Board of 
Texas to succeed acting director, Howard 
E. Smith. Mr. Cox was formerly busi 
ness manager of the Austin State School. 

Dr. E. T. Thompson, hospital consult 
ant in the Public Health Service regional 


has also done 


Health Service 


office in Chicago, has been transferred 
to Region 3 in Washington, D.C, 

Mrs. Agnes Bryan Kelly, R.N., has 
been named assistant executive secretary 
ot the New York State Nurses’ Associa- 
tion, Prior her appointment, Mrs. 
Kelly was counselor to student nurses 
at Jefferson Hospital, Philadelphia. She 
received her master’s degree in nursing 
administration from Teachers College 
at Columbia University and served as 
a lieutenant (j.g.) during World War II. 

Dr. Michael M. Davis, chairman of the 
the Committee 


York 


to 


committee of 
Nation’s Health, New 


executive 


the 


tor 


vanity” 


er 


Like most leading hospitals the world 
over, Pennsylvaria Hospital has mod- 
ern, automatic E & J Resuscitators 
stationed permanently in key depart- 
ments always ready for instant use. 


Hospitals choose the E & J because of its 
outstanding record of effectiveness in 
treatment, its proven safety, its utmost 
simplicity and elimination of every pos 
sible chance of error in operation or in 
judgment, its universal applicability to 
adults, children and infants 


Free for the asking is a new bulletin on 
modern Resuscitators, and so is a dem- 
onstration of any model right in your 
hospital. Ask today, by writing to E & J. 


E & J MANUFACTURING CO. 


Glendale 1, California 


City, and widely known authority in 
the field of medical economics, was 
married January 7 to Alice L. Taylor, 
assistant director of the National Study 
on Social Work Education. 


Deaths 

Isabel Weber, who was named ad 
ministrator Elizabeth Steel Magee 
Hospital, Pittsburgh, last September, 
died after a short illness early in Janu 
ary. At the time of her death she was 
visiting her aunt, Ada Belle McCleery, 
former administrator of Evanston Hos 
Miss Weber was 


ot 


pital, Evanston, IIl. 
appointed associate director of Magee 
Hospital in 1949 and assumed the post of 
director upon the retirement of Jessie J. 
Turnbull. Prior to her appointment in 
Pittsburgh, she had been director of 
nurses at Cottage Hospital, Santa Bar 
bara, Calif., and at Oak Ridge Hospital, 
Oak Ridge, Tenn., during World War 
Il. Miss Weber was a graduate of the 
University of Chicago course in hos 
pital administration, and a member of 
the American Hospital Association, the 
American College of Hospital Adminis 
trators, the American Nurses’ Associa 
tion, and the National League of Nurs 
ing Education. 


William P. But- 
ler, administrator 
of San Jose Hos- 
pital, San Jose, 
Calif., 
leader in national, 
state, and regional 
affairs, 
died unexpectedly W. P. Butler 
January 4. He had held many important 
posts in the American Hospital Associa 
tion, and was shortly to have taken office 
as president of the Association of West 
Mr. Butler’s death oc 
curred just as ground was being broken 


and a 


hospital 


ern Hospitals. 


on a million dollar addition to the hos 
pital which he had served for nearly 20 
years. The building program had be 
come a reality largely through his efforts. 
David E. Olsson, a graduate of the Uni 
versity Minnesota and Mr. Butler’s 
assistant for the last two years, has taken 
over his duties. 


ot 


George L. Davis, 57, executive director 
for the last 13 years of Nassau Hospital, 
Mineola, L. I., died January 7 following 
a heart attack. Mr. Davis was formerly 
assistant director of the Neurological In 
stitute, Columbia-Presbyterian Hospital, 
New York City. Active in civic organ 
izations, he was also a charter member 
of the Hospital Management Group of 
New York of the Greater New 
York Hospital Association. 


and 
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Every time you use a pen to inscribe the 
day-by-day facts of your practice, Doctor, 
you impose upon yourself and your work 
aneedless, costly and time-consuming drain. 
The AupocraPH Soundwriter will re- 
lieve you of this in a way that is quick, 
convenient and economical of your time 
and money. For the AupocrapH records 
all the facts . . . patient interviews, diag- 
noses, post-surgical notes and instructions, 
laboratory findings . . . and, of course, 
your routine correspondence and the prep- 
aration of medical papers. AUDOGRAPH will 
even record your important telephone calls. 
For the full facts . . . just how Aupo- 
GRAPH will save time, eliminate laborious 
Dictation is EASIER handwritten notes, free you for the essen- 
tials of your busy practice . . . mail the 





coupon today! You'll save yourself time 
and money, and streamline your record- 
keeping in one simple move. 

The ‘‘Master”’ auvocrarn: the ideal 
combination dictating and transcribing 
machine. Records on thin, lightweight, 
long-lasting plastic discs holding up to 
one hour's dictation. Will operate wher- 
ever electric current is available. 

Made by The Gray Manufacturing 


Company—established 1891—originators 


with AUDOGRAPH 


of the Telephone Pay Station. 


S AUDOSRAPH = 


ee THE GRAY MANUFACTURING COMPANY, HARTFORD 1, CONNECTICUT 








AUDOGRAPH sales and service in 180 principal cities 
of the U.S. See your Classified Telephone Directory * Send me Booklet 2-P —“Saving The Doctor's Time.” 
under “Dictating Machines.’ Canada: Northern 

Electric Company, Ltd., sole authorized agents for the & Te 

Dominion. Overseas: Westrex Corporation (export 

affiliate of Western Electric Export Company) in 

35 foreign countries 


TRADE MARK “A RAPH REG 
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pears to encompass the “provisional and 
tentative” recommendations of an offi- 
cial committee concerning human food 
requirements stated in calories. For 
practical purposes, these needs are re- 
solved first for the “reference man and 
woman,” both 25 years of age, “healthy,” 


CALORIE REQUIREMENTS. Report of 
the Committee on Calorie Require 
ments, Food and Agriculture Organ 
ization of the United Nations. Neu 
York: Columbia University Press. 
Paper-bound. Pp. 65. Price 75 cents. 
The main purpose of this booklet ap- 


it’s pure 
it’s safe 


it’s economical 


best for bathing babies 


BaBy-SAN Liquid Castile Soap has these important 
1. It gives baby a better 


advantages over ordinary soaps in your nursery. 
chance for skin health. It's compounded especially for babies, 


quick cleansing but gentle. 2. It lubricates and keeps the skin soft and free 


from chafing. 3. Nurses like Baby-San because it is easy to use in 


the handy dispenser. 4. It’s economical . . . a few drops are enough for 


e the bath, none need be wasted. Ask for sample. 


HUNTINGTON INC. 


LABORATORIES, 


Toronto, Canada 


Saw. 


ITE BABY SOAP 


Vik 


HUNTINGTON 


AMERICA’S FAV 


and otherwise standardized as to weight, 
activity and so on. From this base line 
the committee proceeds to show how 
to determine calorie needs as these are 
influenced by pregnancy, lactation, body 
size, aging, climate, activity. 

Requirements of children are set by 
means of a scale for “reference chil- 
dren” with appropriate modifications ac- 
cording to body size, climate and ac- 
tivity. 

Later discussions detail the calorie re- 
quirements of populations, in locales 
with varying mean annual external tem- 
peratures. Appendices include highly 
technical data and methods of com- 
puting calorie requirements.—MAry P. 
HUDDLESON. 


SELECTED HIGH ALTITUDE RECIPES. By 
Lillian S. Kennedy, M.S. Tested in 
the Solitaire Kitchen and Revised 
and Enlarged From “Selected Recipes 
From the Solitaire Kitchen.” Circle- 
bound. Pp. 212. Price $1. Published 
by the Morey Mercantile Company, 
Box 5150, Terminal Annex, Denver. 
As the title implies, this book is di- 


| rected to those who must adjust the 


sugar, flour, shortening, liquid and egg 
contents of their recipes, the amount of 
leavening agent, and in some cases bak- 
ing temperatures, in keeping with the 
decreases in atmospheric pressure at 
various high altitudes. 

The recipes contained in this book 
have been tested and perfected at Den- 
ver altitude (5280 feet), but directions 
are given for modifications appropriate 
to elevations above or below this. Aside 
from the book's specific use ih this re- 
spect, it is also an attractive, well ar- 
ranged cook book covering the usual 
recipe groupings. Each group of recipes 
is enclosed in light cardboard subdivid- 
ers for convenience in locating each 
group.—Mary P. HUDDLESON. 


NUTRITION AND DIET IN HEALTH 
AND DISEASE. By James S. McLester, 
M.D., Professor of Medicine, Univer- 
sity of Alabama, Birmingham. Phila 
delphia: W. B. Saunders Company, 
1949. Fifth Edition. Pp. 800. Price 
$9. 

Dr. McLester's book needs little in- 
troduction to physicians, dietitians and 
nurses, for it has widely been accepted 
as a Classic in its field since its first 
publication more than 20 years ago. The 
announcement of its fifth edition, how- 
ever, is news that will be welcome and 
particularly timely. For as the author 
comments, much has been learned about 
the science of nutrition and its practical 
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Consult your 
favorite distributor 
for these durable 


Dundee products 


DUNDEE MILLS, INC., GRIFFIN, GA. - Showrooms: 40 Worth Street, New York, N. Y. 


BRANCH OFFICES: BOSTON * CHICAGO ° DETROIT © GRIFFIN © LOS ANGELES © PHILADELPHIA ¢ ST.LOUIS ¢ SAN FRANCISCO 
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DALLAS 


Stone Mountain 


Carved on the face of this 
mammoth dome of granite, a 
Confederate Monument, 200 feet 
high, 1300 feet long, depicts 
Gen. R. F. Lee leading his Army. 


MADE IN U.S.A. SINCE 18868 


HUCK AND TURKISH TOWELS; BATH MATS (both plain 
and name woven) + CABINET TOWELING +» FLANNELETTES 
DIAPERS + DAMASK TABLE TOPS AND NAPKINS 
CORDED NAPKINS + DUNFAST ALL-PURPOSE FABRICS 








application in the six years since the 
previous edition. 

For example, knowledge of the vita- 
mins and their function is far more 
nearly complete, and in line with the 
advancements a new chapter on folic 
acid has been added and the chapter 
on deficiency diseases has been brought 
up to date. Suitable stress on protein, 
too, and its important place in the 
feeding of the sick and injured and in 
the high protein diets for cirrhosis and 
other diseases of the liver is noted in 
this volume. 

Several chapters on the management 


Through... 


( SPENCER Research 


of diseases have been radically revised, 
the more liberal diets in peptic ulcer 
are discussed, and the low salt diet in 
congestive heart failure, as well as the 
sodium-free diet for arterial hyperten- 
sion, have been included. 

Completely revised chapters include 
that on infant feeding by Dr. Phillip’ 
Jeans, and nutrition in industry by Dr. 
Robert S. Goodhart. An entirely new 
chapter on the feeding of surgical pa- 
tients has been contributed by Dr. 
Charles C. Lund of Harvard Medical 
School. For those as yet unfamiliar with 
the book it should be added that not 


Comes a Complete New 


Series of 


only are diet in disease and the nutri- 
tional requirements in health covered— 
for infants, children, adults, and in preg- 
nancy and lactaction—but also menus 
for an entire week are detailed by metric 
and standard household measure. — 
Mary P. HUDDLESON. 


“YOUR GUIDE TO SAFETY AS A Hos- 
PITAL EMPLOYEE.” Published by the 
Accident Prevention Department, Di- 
vision of the Association of Casualty 
and Surety Companies, 60 John Street, 
New York City. 

Through the cooperation of the As- 
sociation of Casualty and Surety Com- 
panies, this excellent little safety book- 
let has been made available to the 
hospitals of this country. 

Even though an individual hospital 
would not want to use the booklet put 


| out by this group, every hospital should 


have a copy of it to use as a guide in 
developing a safety message of its own 


| or the safety section of its complete em- 


MICROTOME 


KNIVES 


AO Scientists are constantly searching 


for better materials and improved 
methods for manufacturing supe- 


rior microtome knives. 


Made of tough, improved 
steel rigidly controlled 
during heat treatment for 
grain size, carbide size, and 
hardness, these new knives are 


carefully ground and honed on rev- 


olutionary new equipment. As a result 


S 


the edge is keen, straight, and extremely 


wear resistant. “ Mirror finishing” gives 


extra corrosion resistance. 


Discover for yourself what the extra 


quality and uniformity offered by these 


competitively priced AO 


Vicrotome 


Knives can do to improve your specimen 


sections. 


write Dept. 043. 


See your 


10 Distributor or 


American @ Optical 


INSTRUMENT DIVISION « BUFFALO 15, NEW YORK 
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ployes’ booklet. 

This attractive little booklet is di- 
vided up into sections as: “General In- 
structions,” “Fire Prevention and Fire 
Protection,” “Nursing Department,” 
“Dietary Department,” “Housekeeping 
Department,” “Maintenance and Build- 
ing Service Department,” “Laboratory 
Technicians,” and a most interesting lit- 
tle section entitled “Off the Job Safety.” 
The suggested safety rules in the vari- 
ous departments as given throughout 
the book are extremely practical and 
worth while—E. W. JONES. 


AMERICAN STANDARD DIMENSIONS, 
TOLERANCES, AND ‘TERMINOLOGY 
FOR HOME COOKING AND BAKING 
UTENSILS. Price 35 cents on appli- 
cation to the American Standards As- 
sociation, 70 East Forty-Fifth St., New 
York 17. 

As the title implies, this booklet is 
concerned with top-of-range cooking 
utensils, baking and measuring cups 
and spoons as commonly used in the 
home. Based on a _ two-year study 
period, endorsed by the American Home 
Economics Association and aided by a 
long list of national organizations and 
manufacturers of equipment, the data 
cover every available cooking mate- 
rial. Each utensil is described in de- 
tail. Dimensions are given in inches; 
capacities in U.S. liquid measure and in 
metric equivalents. These findings are 
applicable not only to the small or fam- 
ily group but to the larger institutional 
household as well. 
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"THE ASEPTIC TREATMENT OF WOUNDS” 


Walter’s new, highly informative, fully illustrated 
book of vital importance to every 


This new book can truly be called an atlas of 
the operating room! Simply written and clearly 
illustrated, it presents and explains in a single 
volume the proved, scientific methods used to 
render aseptic the surgeon, his assistants, and 
all the materials that enter into a surgical pro- 
cedure. 

The Wilmot Castle Company offers the 
book as a tribute to the author and an expres- 
sion of the Company's sincere desire to pro- 
mote interest in the development of a more 
rigid and better surgical technique. 

Please use the attached coupon for your 
copies. List price $9.00, special hospital dis- 
count 20%, $7.20 net, postage prepaid. 


HOSPITAL ADMINISTRATORS! 

Your hospital needs 3 copies for the chief 
surgeon, the. eperating room supervisor and 
your own reference copy 


OPERATING ROOM 
SUPERVISOR 


HOSPITAL 
ADMINISTRATOR 


oeeeees By Carl W. Walter, M. D. 


Associate Professor of Surgery, 
Harvard University 
Senior Associate in Surgery, 
Peter Bent Brigham Hospital 








“Its contents should be known to 
everyone who takes upon his shoulders 
the responsibility of opening the human 


body.” 
—Ellioll €. Caller 





WILMOT CASTLE CO. 
1175 University Ave. 
Rochester 7, N. Y. 


Please send, postage prepaid, copies of “The Aseptic 
Treatment of Wounds.” List price $9.00 each, special 


hospital discount 20%, $7.20 net. 
0 Check Enclosed © Bill Later 
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Hospital Construction Increases Over Figure a Year Ago 
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Voluntary hospitals reporting to the 
Occupancy Chart were occupied at 79.3 
per cent of capacity during the month 
of December, down a little from the 
previous month, as is Customary at this 
year 


time of Government hospitals 


A 


| 


ci 
133 


showed 81.8 per cent occupancy for the 
month, also slightly below the figure for 
November. 

Hospital construction for the first pe- 
riod in 1951 totaled $54,796,597—an 
increase of 1.7 per cent over the toral 


beautiful combination is this 9-tray solid card 
catalog cabinet on a 26-inch height leg base. 


The drawer capacity is 10,800 cards. Solid bronze 


hardware. 


Made of quarter-sawed oak in light or dark finish. 
Available for immediate shipment. 


We make a complete line of library supplies and 


equipment — all you need to start or maintain a 
library will be found in our new 1951 catalog. 


aglora G7208. INC. 


wpiele Gie), mae i aim 


@ SYRACUSE, N. Y. 





"* 











reported for the corresponding period 
in 1950. Of 67 projects reported for 
the 1951 period, 18 were new hospi- 
tals costing $14,224,500; 43 were ad- 
ditions totaling $31,897,458, and six 
were nurses’ homes. 


No. 526-Leg Base 


LIBRARY SUPPLIES 
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the Wooster Community Hospital 
of Wooster, Ohio 


*; ar pee 


A 75-Bed Institution Planned for Modern, Efficient 
Linen Service with HOFFMAN Laundry Equipment 


Recent opening of this private, non-profit Wooster hospital 
emphasizes the completeness of Hoffman laundry equip- 
ment service. Even the smallest laundry is big in im- 
portance. That’s why Hoffman,is prepared to furnish the 
right size and type of machinery for laundries with smaller 
linen loads. And offers the same engineering survey and 
planning assistance provided to larger institutions. Scores 
These cue 44 Gilinnn.“Gieee teen” eaten ten: of medium- and small-size hospitals have gained top linen 
Tetpeckers ere’ @ inch Open Top’ aad t?dnch "Wer. output, lowest operating cost and maximum convenience 
alt cnet by calling on Hoffman's specialized engineering counsel. 
Request it for your laundry planning. 





For New or Modernized Laundries 
FREE Engineering Survey 


Analyzes your laundry costs; surveys your linen require- 

ments and suggests control schedules; furnishes new lay- 
Fast, high-quality production of flatwork is accom- out plans; recommends equipment to help you save floor 
plished on this 4-roll, 110-inch Hoffman Ironer, com- 


lete with canopy .. . faster drying with “Greyhound” . * - 3 
feashie teat showed. vhoun space, time, labor, fuel, supplies and linen 


U.S. HOFFMAN MACHINERY CORP. 105 FOURTH AVENUE. NEW YORK 3, N. Y. 
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Imagine this room without 
Lupton Metal Windows 


There's a lift to the spirit in the abundance of natural daylighting 
with Lupton Aluminum Windows. Imagine this room with- 
out them! 


Check These 
4 Advantages oO 
The New Lupton 
“Master” 
Aluminum — 
TIONS — 
DEEP SEC 
: = frames and a 
1% inches sturdier eae 
gacrificing lightness dec 
strength oa: 
PRE CISION W EATH «4 
~ NC Ventilators ft 5 me 
: tight naturally — W! a 
por forcing Full 5/16 1 
overlapping contact , 
PECIAI ALI MINI “ 
a LOY used in this ne 
se ron Win jow “aa 
painting and costly repair 
maintenance 
URDY 
? aye ded ventilator — 
strength where strength 


needed 


\LUPTON 


METAL WINDOWS 





Modern hospital planning with the Lupton “Master” Aluminum 
Window means economy, too. No painting required. No costly 


repairs. Built to last, of special aluminum alloy with new deep 
sections — sturdier without sacrificing lightness. Com- 
pletely weather-tight. 

The Lupton “Master” is the newest member of a great family of 


metal windows, used by the building industry for more than 40 
years. Write for Data Sheets today. 


MICHAEL FLYNN MANUFACTURING COMPANY 
00 East Godfrey Avenue, Philade!phia 24, Penna. 
Member of the Metal Window Institute & Aluminum Window Mir 
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W ET isqend nadicine’ 


ctr pon peal fos pout age 


As a member of the world’s most experienced Sound 
Conditioning organization, your local distributor of 
Acousti-Celotex products can assure you—in ad- 
vance—the most efficient, most attractive installa- 


Hundreds of hospitals all over the coun- 
try have found that job-proved Acousti-Celotex 
Sound Conditioning is a sound investment that pays 
double dividends. 


First—it protects patients from the disturbing effects 
of unwanted noise, brings the quiet comfort essential 
for speedy recovery! Second—it creates the restful 
environment doctors, nurses and service personnel 
need for maximum working efficiency! 


A sound-absorbing ceiling of Acousti-Celotex Tile 
instantly quiets routine noises in lobbies, corridors, 
kitchens, wards, nurseries. Quickly installed at mod- 
erate cost’ Standard perforated Acousti-Celotex Tile 
requires no special maintenance—can be painted re- 
peatedly and washed without impairing sound- 
absorbing capacity. 


Sound Conditioning tt a Sound thwedinen’... 


THE CELOTEX CORPORATION, 
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tion possible. He has the broad training and 
“know-how”’’—the job-proved methods—the com- 
plete line of top quality materials necessary to meet 
every specification, every requirement, every build- 
ing c 

FOR A FREE ANALYSIS of your particular noise prob- 
lem, write now for the name of your local distributor 
of Acousti-Celotex products. We will also send you a 
free copy of the informative booklet, “The Quiet 
Hospital’’—on request. Address: The Celotex Cor- 
poration, Dept. G-21, 120 S. La Salle St., Chicago 3, 
Ill. In Canada: Dominion Sound Equipments, Ltd., 

Montreal, Quebec. 


~~ Sound Conditioning ne Predetls 
Fropucts FOR EVERY SOUND CONDITIONING PROBLEM 


120 S. LA SALLE ST., CHICAGO 3, ILLINOIS 











‘4 all purpose 


-FLOOR MACHINE 


can scrub, wax, polish, buff, 
sand, steel wool or pumice... 


Only Tornado has smooth, vibration- 
less, “glide-away” operation! May 
be used for all floor preparation 
and maintenance. Easy to operate, 
has tilt control and automatic 
brush coupling. Free demon- 
stration—representatives 
coast to coast. 


MOORE KEY Coumot™ 
OFTEN PAYS FoR ITSELF 
WN LESS THAN 2 YéARS/ 


You owe it to yourself to investi- nience and privacy. No wonder 
gate this modern system of key Moore Key Control is used 
control, It saves money year in throughout schools, institutions, 
and year out by eliminating ex- hospitals, industry, government. 
pensive repairs and replacement transportation, communications. 
of locks and keys. What's more, housing . .. wherever keys are 
it guarantees security, conve- used. Send for details today! 


COMPLETE SYSTEMS 
FOR EVERY NEED 


W all cabinets of 
every ze 


from $27.45 up 


Drawer 
file cabinets 


Section of a typical 


control panel 


P. O. MOORE, INC., Dept. M-2 

300 Fourth Ave., New York 10, N. Y. 
Please send booklet, “The Missing ! 

Link,” describing MOORE KEY CONTROL. | 


Mail Coupon 


today for 
Name 


4ddress 
City, State 


Free Booklet 


IT MOVES OVER THE BED... 
THEN IT TILTS 


HAUSTED WHEEL STRETCHER 


Every feature of the Hausted uni. has been de- 
signed with the patient’s safety in mind. For instance, 
as the top tilts it recesses into the mattress of the 
bed. This provides a “locking action” that prevents 

all movement of the stretcher dur- 
ing the patient transfer. 


HAUSTED 
MANUFACTURING COMPANY 
MEDINA, OHIO 


HAUSTED 
Calg lfe 


WHEEL STRETCHERS 








JUDGMENT based on 
engineering experience 
of a NATIONALLY KNOWN 
ARCHITECT. 


The safety POTTER SLIDE FIRE 
ESCAPE assures in this 30 
story building has been dupli- 
cated in over 9,000 HOS- 
PITALS, SCHOOLS, INSTI- 
TUTIONS and INDUSTRIAL 
BUILDINGS. 





SAVES one 44 in. stairway, 
occupying 108 sq. ft. per floor. 
A 6 ft. POTTER SLIDE occupies 
only 39 sq. ft. 


INCREASES exit capacities 
300%. SAFER—eliminates con- 
gestion, regardless of weather, 
age, or physical deficiencies. 


Write for full information. 


For QUICK ESTIMATES, PHONE COLLECT 
(RO gers Park 4-0098) 


Ramsey Tower 
Oklahoma City, Okla. 
Potter Equipped 





6119 WM. CALIFORNIA AVE., CHICAGO 45, ILL. 
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... THE LEADER 


in Handsome Partition Designs 


Hauserman was the first company 
to manufacture and install partitions 
exclusively; the first to develop a 
truly movable partition for tenant 
office buildings; first to make flush, 
sound-insulated partitions; first to 
utilize multiple spot-welding for panel 
reinforcement; first to install a flexible 
steel interior throughout an entire 
building. More Hauserman partitions 
ore in use today than all other makes 

combined. And this 

leadership grows 

greater every year. 


Send coupon for 
Hauserman full-color 
descriptive booklet, 
and ask aHauserman 


representative to call. 


Organized for Service Nationally since 1913 


AUSERMAN Ge: 











HOSPITAL PARTITIONS... 

@ There's a neat, confidence-inspiring appearance which is 
distinctive in Hauserman Movable Steel Partitions for hospitals. 
These characteristically clean, characteristically easy to move 
steel walls are utilized profitably by public, private and com- 


pany hospitals alike. The photo above shows the Hauserman 
installation in the Temple University Hospital, Philadelphia, Pa. 


Hauserman Movable Steel Interiors are solid, rigid walls, with 
baked-on finishes that won’t develop unsightly, unsanitary 
cracking, chipping, scaling or blistering. These durable, beau- 
tiful finishes can be washed year after year . . . with normal 
soap and water solutions . . . without changing their original 
colors or coverage. Any unit in a Hauserman Steel Interior 
installation can be moved easily and quickly when new floor 
layouts are desirable. 

Send the coupon below for The Inside Story of Building Economy. 
For a prompt personal call from your nearby Hauserman 
office or representative, consult your classified Teleph 
Directory. See “Partitions.” 





DWE ALLMARK oA _Lécaderahip in Movable Steel $rleriors 


ag 


poo re 


The E. F. Havserman Co., 7651 Grant Ave., Cleveland 5, Ohio 
(1) Please send free copy of The /nside Story of Building Economy. 
(— Please have Hausermon representative call. 


Title 


Novable Steel friltuor Hospital 


Street 
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aves its cost 
several times 


The National Window-Posting Machine 
brings to hospital accounting speed and 
accuracy beyond comparison! At a single 
operation, it posts the patient’s bill, the 
account card, the audit sheet, and certifies 
the charge or credit voucher to prove that the 
entry has been posted correctly. 


All printings are originals .. . all exactly 
the same. In addition, charges are 





automatically departmentized as a by-product 
of the posting operation. And all amounts 
posted are under the direct control of the 
auditor. 


All bills are posted daily . . . in balance... 
neat, easy to read, and instantly available on 
demand. The National Window-Posting 
Machine operates with equal facility on either 
the all-inclusive rate, or the specific-service rate. 


Savings are always 
substantial—and during 
its long life this remark- 
able machine saves its 
cost several times. Get 
the complete facts, as 
they apply to you, from 
your local National Cash 
Register Company’s 
representative. Call him 
in, today! 


THE NATIONAL CASH REGISTER COMPANY, DAYTON 9, OHIO ee 


184 
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Today you just can’t cover it! 


In these days of rising construction costs and scarce 
materials you face a double threat against which 
insurance simply cannot protect you. 
“A 
4g.» If your hospital should burn, 
JS FEE oe you will almost certainly find 
BE that your insurance indemnity 
check is inadequate to cover re- 
placement. You will find that you are harried by 
costly delays in replacing scarce equipment, while 
your employees drift to other jobs. Fortunately, there 
is one way to protect your hospital against ruinous 
fire losses in times like these. That is the positive 
protection of an automatic sprinkler system. 


ZA 


Needless loss of property and life can be prevented 
by checking fire at its source, whenever and wherever 
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it starts, automatically, with a Grinnell 

Automatic Sprinkler System. Seventy years 

experience proves this. 

In hospitals, moreover, there is a moral 
obligation upon management for the utmost in pro- 
tection of life and property. So for your own sake, be 
sure the lives for which you are responsible are pro- 
tected with Grinnell automatic sprinkler heads—your 
assurance of positive, automatic fire protection. 


Grinnell Company, Inc., Providence 1, R. |. 


© GRINNELL 


FIRE PROTECTION SYSTEMS 








Vowsematle LEQNARD 


Fully Automatic 


STEAM GENERATORS A me 
Teush eerste The Standard 
15 to 500 HP.—15 to 200 p.s.i. = : in 
ao SHOWER MIXING 
3 ES 


VALV 
SIMPLIFIED INSTALLATION 


SAVES PLANT SPACE Write For accurate control of showers, sitz 
REDUCES FUEL COSTS For baths, X-ray sinks, arm and leg mse 
Bull in fact wherever water temperature is 
HOSPITAL-CLEAN OPERATION to be controlled, there is a LEONARD 
AUTOMATIC SAFETY PLUS VALVE “Designed for the Installation.” 
EASY BOILER MAINTENANCE 
% Write for Catalog H 
SAVES MAN-HOURS DAILY Gorin 


Representatives in Principal Cities. 








ORR & SEMBOWER, INC. 
825 Morgantown Rd., Reading, Pa. Established 1885 








LEONARD VALVE COMPANY 


1360 Elmwood Avenue, Cranston/7, R. |. 








Fund Raising 

















Counsel 


For a quarter century Our CamM- 


paigns have succeeded not only 





financially, but in the excellent 
public relations we have established 
for our clients. 


Consultation without obligation 
All Fires Are Extinguishable. GLose pro- 

tection controls the FIRE menace, and 
places “strictly preventable,” “partly or expense. 

preventable” and “cause unknown” e 

FIRES all in the one class... extinguish- | | | | | | 
able. Install GLoBE Sprinklers now. 


GLOBE AUTOMATIC SPRINKLER CO. CHARLES A. HANEY 
NE 0 c AG ad 
es ‘hahah ada & ASSOCIATES 


- INCORPORATED 
d 259 Walnut St. * Newtonville, Mass 
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Modern Xavier Hospital 


relies on 


Modern GA/§ Cooking 





THE HOSPITAL: Xavier Hospital in Dubuque, Iowa, HOW GAS COOKING CAN serve You: Bluc Flame Gas 
is a modern 100-bed establishment under the cooking is clean. Gas is dependable, efficient, 
direction of Sister Mary Marcellus, O.S.F., and economical. Modern Gas Equipment is 
Superior and Superintendent. the answer to modern cooking problems. Call 

your Gas Company Representative today. He 

THE COOKING TASK: 500 meals a day must be pre- will show you the valueS of using Modern 
pared for patients and members of the hospital Gas Equipment in your kitchen. 
staff. Not only must regular meals be cooked 
quickly and appetizingly, but special diets 
must be catered to at the same time. All pies, 
cakes, bread and pastries are baked at the 
hospital too. 


THE COOKING EQUIPMENT: To prepare 500 meals a 
day, the hospital uses the following Modern 
Gas Equipment in its compact, efficient Gas 
kitchen: Blodgett Gas Oven; Vulcan Gas 
Range unit composed of 2 hot tops; French 
Fryer; Broiler. 


THE GAS COOKING FACTS: Cooking with Blue Flame 
GAS saves work. Automatic GAS Tempera- 
ture Controls save time, effort and work for 
the Xavier Hospital kitchen employees. Gas 
gives the cooking and baking temperatures 
they want when they need them. . . fast. 


GAZ, 


mE TREND IS TG AMERICAN GAS ASSOCIATION 


420 LEXINGTON AVENUE, NEW YORK 17,N. Y. 
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Quality Soaps 
Are Part of 


Fine Hospital Service 


Ww 


Tor. 


CASHMERE BOUQUET 


A Favorite Luxury Soap! 


PALMOLIVE SOAP 
Popular with Millions! 


Cashmere Bouquet, the aristocrat 
of fine toilet soaps, is a big favorite 


*? sone 


COLGATE’S FLOATING 


Economical! 


Colgate’s Floating Soap is made 
especially for hospital use 

meeting the most exacting 
requirements for purity, 

mildness and economy, 


in private pavilions, because 


Palmolive, requested, enjoyed, 
made popular by millions, meets 
highest hospital standards for purity 
Provides abundant mild lather. 


To Please Patients And Provide Quality, Too... 
Superintendents And Purchasing Agents 


Choose Colgate-Palmolive-Peet Toilet Soaps 


Hospital superintendents know the touch of prestige 
that these famous and familiar Colgate-Palmolive-Peet 


soaps give private rooms and pavilions. 


Experienced purchasing agents choose long-lasting 


Colgate-Palmolive-Peet Company 


women like the delicate perfume 
and creamy lather of 
this hard-milled luxury soap. 


Colgate-Palmolive-Peet soaps because they’re eco- 


nomical in use—and all of them meet the most rigid 





requirements for purity and mildness. 
Cc tree New 1951 Handy Soap Buying 
e Guide. Tells you the right soap 


for every purpose! See your C.P.P. repre- 
sentative, Industrial 
Department. 


or write now to our 








JERSEY CITY 2, N. J. ATLANTA 3, GA. 
KANSAS CITY 3, KANS. 


+ CHICAGO 11, ILL. 
+ BERKELEY 10, CALIF. 
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The Bedside Set That Provides 
henproved NOt Ky 


Longer SETWACE 


ctealer bapa 


is Stainless 


Illustrated Plate cover, 


tes pol. creamer, suger bowl, There is so much to be said for stainless steel Polar 


Ware tray sets that it is difficult to determine which 
advantages are the most important. Consider that 
under ordinary usage you can’t break these good- 
looking modern pieces— nor dent or stain them. 
They hold their “like new” appearance for years — 
and their cheerful, gleaming aseptic surface makes 
patients fee] pampered and well-cared for. Washing 
is easy, sterility assured for all Polar Ware service 
items are deep drawn — completely free from cracks 
or fissures that might harbor bacteria. 
For these good reasons and many more, hospitals 
everywhere are replacing worn out utensils with 
Polar Ware .. . for they recognize that by any yard- 
stick for measuring results received from dollars 
invested, Polar Ware tray sets can’t fail to show the 
lowest final cost. That's why leading hospital supply 
houses from coast to coast carry this time-proved, 
time-tested line that backs up their good reputation. 
Ask the men who call on you for full information, 


serving tray. 


4300 LAKE SHORE ROAD 
Polar Ware C 0. a sear WISCONSIN 
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Mr. Donald H. Clinton discusses the 
advantages of Dallas Ware, molded of 
Melmac plastic, which is used exclusively 
in both of his cafeterias 


“Use of your plastic dishes 


has saved us many thousands of dollars...” 


—that’s what this restaurant owner says about 


dinnerware molded of MELMAC’ 


Ask the man who owns a restaurant! 


For instance ... Mr. Donald H. Clinton, owner and operator of the two 
highly successful Clifton Cafeterias in Los Angeles. He told us... 


“The use of plastic dishes has saved us many thousands of dollars during the 
past two years; we now use them exclusively . . . serving some 20,000 daily.” 


“The lighter weight is also most desirable—both from customer and employee 
standpoint. We cannot sing the praises of Melmac Plastic Tableware too highly.” 





Yes, MELMAC-molded tableware is extremely low 
in rate of replacement. Clifton’s, for instance, re- 
duced its average replacement cost per meal to 

$.001624. Its breakage of china dishes had pre- Ce 
viously run as high as one hundred dozen per month! 

Insist that your supplier give you full details on ° 

MELMAC plastic tableware—its beauty, durabil- amerrcaw Cyanamid company 
ity, light weight, economy and ease of handling. PLASTICS DEPARTMENT 

34D ROCKEFELLER PLAZA, NEW YORK 20, N. Y. 


In Canada: North American Cyanamid Limited, 
Royal Bank Building, Toronto, Ontario, Canada. 
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Bright is the future for ENDURO-equipped 
hospitals, such as this. Probable material 
shortages won’t impair their efficiency. In 
daily use, ENDURO Stainless Steel equip- 
ment “shows no sign of wear and retains 
its original lustre with very little mainte- 
nance,” to quote one prominent eastern 
hospital superintendent. 


“Very little maintenance”. . . now there’s 
an idea for hospital administrators faced 
with an ever-increasing amount of hard 
work and a tight labor market. ENDURO is 
remarkably easy to clean and to keep clean. 
A simple, fast water rinse usually restores 
its smooth-as-glass surface to sparkling 


cleanliness. ENDURO is a wonderful morale 
builder for hospital personnel . . . a con- 
fidence builder for patients and visitors. 


ENDURO equipment is completely sanitary 
. .. non-contaminating . . . has no effect on 
foods . . . is not affected by them. Hospital 
suppliers are using it to make hundreds 
of equipment items designed to lighten 
hospital housekeeping, increase efficiency 
and cut costs. Check with them, or write 
us for more information: 


REPUBLIC STEEL CORPORATION 


Alloy Steel Division « Massillon, Ohio 
GENERAL OFFICES ©#« CLEVELAND 1, OHIO 
Export Department: Chrysler Building, New York 17, N. ¥. 





Other Republic Products include Carbon and Alloy Steels—Pipe, Sheets, Tubing, Lockers, Shelving, and Fabricated Steel Building Products 
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in all the World 


- CAN BUILD SLICERS 
LIKE THESE 


MODEL 895 — Fast-Loading. Feeds by weight of product to be sliced. 


MODEL GC —C Hed Pressure A 











@ For over 50 years U.S. has been build- 
ing slicers that increase profits and cut 
costs. And in every U.S. slicing machine is 
the workmanship and fine design that is 
learned only by this long experience in 
making slicers. U.S. Slicers have beauty 
that pleases the eye. But more than that 
they have the beauty that pleases the op- 
that 


these slicers are safe to operate and easy 


erator because it leaves no doubt 


to clean. 


Go from design to material and you find 


the same premium quality. Throughout 


more than half a century of experience U.S. 
has never made a compromise with quality 
in materials. This assures the purchaser that 
his U.S. slicer will look well and perform 


well for a long business lifetime. 
U.S. makes a slicer for every need... 
including modern high-speed pre-packag- 


ing. Tell us your 





slicer problem and 
well be glad to 


send along litera- 
Best in the World 


ture on machines of Qeed Mette 





that can solve it. 








of Precision. 





U.S. SLICING MACHINE CO., INC., LA PORTE, INDIANA 
World-Wide Organization With U.S.-Berkel 

Argentina °* Holland « 
France °¢ Italy ° 


Companies In 
Canada ° 
Spain e 


England « Switzerland 


Norway * Sweden 


Belgium »* 


Portugal ° Denmark « 
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ALL-FAMILY SMASH HIT! 


THE ALL-FAMILY DRINK! 


Clean-tasting 7-Up is the favorite of 
all ages. Completely wholesome—crys- 
tal-clear 7-Up can be enjoyed by 
the very youngest and oldest as often 
as they like. Buy a case today wher- 
ever you see those bright 7-Up signs. 


So wholesome 


COMMENDED 


Sy far tveyyne! 


PUPPET SHOW 








FAMILY GAME BOOKLET. Family fun suggestions for young- 
sters and grownups! Send 2C¢ in coin to FAMILY FUN, 1523 S. 
10th Set., St. Louis (4), Mo., or your local Seven-Up Bottling Co. 
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2-cup and 4-cup Double-Wall and Insulated 


THERMOPLEX SERVER 


2-CUP SERVER 


for tray service 


4-CUP SERVER 
for bedside use 


Lady, Is Your 
Slip Showing? 


HOUSEKEEPING SLIPS 
ARE COSTLY 


Administrativ 
Housekeeping 


By ALTA M. LABELLE and JANE P. BARTON 


A new book for the Executive Housekeeper in which prac- 
tical, down-to-earth methods are fully discussed. It is a 
must for everyone involved in building management, in- 
cluding the top brass. 

Charles A. Horrworth, Executive Vice President of the 
American Hotel Association says in a Foreword “I believe 
Management and Executive Housekeepers alike will wel- 
come ADMINISTRATIVE HOUSEKEEPING. This 
book gets down to cases and pulls no punches when deal- 
ing with the duties, responsibilities and opportunities of 
the Housekeeper in hotels, apartment houses, hospitals, 
schools, colleges, or in fact organizations and institutions 
of any kind where good housekeeping is involved.” 

416 pages. Fully illustrated. Price $5.50. Order Your Copy Now. 


G. P. PUTNAM’S SONS New York 19. New York 





\ 





Keeps Hot Liquids 
Piping 


HOT 


Keeps Cold Liquids 
Frosty 


COLD 


FOR HOURS 


Hospitals across the nation are using sanitary in- 
sulated Thermoplex Servers for HOT and COLD 
beverage service. 2-cup is ideal for hot beverage 
tray service. 4-cup is perfect for cold liquids left 
at bedside. Many uses. Silver, ivory, china red, 
leaf green. Write for literature. 


THERMOPLEX INTERNATIONAL, INC. 
19 Waverly Place, New York 3, N. Y. 
IN CANADA: Thermos Bottle Co., Litd., Toronto 











~ 


PS Free Booklet Shows 
How to Cut Food Service 
Operating Costs 


Consider the DON representative 
as more than a salesman. He comes 
to sell, yes—but he can be of much 
help in advising or suggesting 
EQUIPMENT, FURNISHINGS 
and SUPPLIES. These labor aiding 
items can help you turn out more 

















He keeps you informed on what’ 
what may become scarce items. 


work faster and better, shorten food 
preparation time, save on fuel and 
otherwise prove to be a good in- 
vestment. Welcome this man who 
specializes in our helpful service. 
$ mew and may aid you in getting 


Every DON Representative is Our Ambassador! 


Each DON Salesman carries i 


ing everything needed for th 


n his car our FIVE catalogs list- 
operation of all departments 


of Hotels, Clubs, Restaurants, Resorts, Schools, Colleges, 
bag a Hospitals, Lounges, Taverns, Fountains, Diners, etc. 
His br 


iefcase is fact-packed 


with what's needed for places 


where people eat, sleep, drink or play. 


A line from you will bring a DON representatwe 
and the whole “DON Store” to your door! 


2201 S. LaSalle Sr 


Chicago 16, III 





Thirty years of planning and advising on 
food service have shown us that the success 
of any such undertaking depends upon 
three fundamental factors. Our new free 
booklet “3 Steps to Food Service Success” 
will not only explain these three vital 
points, it will tell you how to avoid the dan- 
gerously high operating costs you’re bound 
to have if they’re overlooked. If you’re 
planning a food service project or thinking 
about enlarging or modernizing your pres- 
ent establishment, we urge you to send for 
this free booklet immediately. It may save 
you thousands of dollars. Remember, it’s 
absolutely free, and there’s no obligation. 
Just write... 


FRED SCHMID ASSOCIATES 
8480 BEVERLY BLVD., LOS ANGELES 48, CALIFORNIA 
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Fétlait (feoje: 


What a morning! My favorite nurse bringing me my 
favorite breakfast cereal! Ummmmm... just like 
home! (Yes! And that’s why hospitals serve more 
Kellogg's cereals than any other brand!) 


It’s so easy to please patients with Kellogg’s 
Individuals. Even my fussiest patients love 
Kellogg’s freshness and flavor. Kellogg’s 
are tops on the menu. Tops in flavor, too. 
And Individuals save me so much time! 





AND LOOK AT THESE SPEEDY, SANITARY, “EASY-OPENER” 
INDIVIDUALS! SO SIMPLE, EVERYBODY LIKES THEM! 


Kellogg’s wide assortment of flaked, shredded and 
popped cereals gives everyone a choice! And all 
Kellogg cereals either are made from the whole 
grain or are restored to whole-grain levels of 
thiamine, niacin, and iron! 


9, 
MADE BY 











THE GREATEST NAME IN CEREALS 


Be sure your wholesaler salesman keeps your 
Battle Creek and Omaha 


assortment of Kellogg's complete at all times. 


KELLOGG’S CORN FLAKES + RICE KRISPIES + PEP «+ KELLOGG’S 40% BRAN FLAKES + CORN-SOYA 
KRUMBLES + KELLOGG’S SHREDDED WHEAT + KELLOGG’S RAISIN BRAN FLAKES + ALL-BRAN 
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@Qmoorh. accurate skin grafts 


in less time than you 
ever thought possible 


— 


yeti 


the BROWN ELECTRO-DERMATOME 


greatly facilitates skin grafting 


The cutting of grafts is no more compli- 





cated than operating a clipper. Thickness 
and width of the graft are selected with 
micrometer precision. Length limited 
only by donor area. Firm, sharp graft 
edges; quick healing. Made of 18-8 stain- 


ZIMMER MANUFACTURING COMPANY \ 
Warsaw, INDIANA Dept. 621 less steel. Packed complete with necessary 


[] Send literature and full information accessories in handy steel carrying case. 


about the Brown Electro-Dermatome. Send today for full information. 


[] Have your representative call and dem- 
onstrate the Brown Electro-Dermatome. Manufactured and sold only by 





Signed___ 


City_________Zone___State MANUFACTURING CO., WARSAW. IND. 
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Rapid Healing... 


of the intestinal anastomosis 
is facilitated by intensive 
preoperative and postoperative 





intravenous protein therapy. 


INTRAVENOUS AMINO ACIDS 


PARENAMINE is a high potency source of all the amino acids known 
to be essential for human nutrition. It provides rapid replacement 

of proteins lost through surgery, burns, injury, gastro-intestinal 

disease or inanition. 


6% solution supplied in bottles of 1000 cc. (60 Grams) 
ready for immediate use. 


15% solution in bottles of 100 cc. (15 Grams) to be diluted 
with dextrose or physiologic saline solution. 


Smoother Postoperative Recovery 


Punta, Starnes. 2s 


Parenamine, trademark reg. U.S. & Canada 
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“"DYSEPT™ 


CONTAINING HEX ACHLOROPHENE 


REDUCES SKIN BACTERIA— 


“Dysept” is the new antiseptic liquid soap which 
effectively reduces skin bacteria count. Containing 
5% hexachlorophene to the anhydrous soap content, 
“Dysept” is both bactericidal and bacteriostatic with 
continuous daily use. It is ideal for use by surgeons, 
physicians, clinics, hospitals and food handlers. 


Plates showing 
resident bacteria 
on skin before and 
after using “Dy- 
sept” regularly 
for four days. 


BEFORE AFTER 
LABORATORY TESTS REVEAL THESE FACTS 


. “Dysept” reduces bacterial skin flora to about 5% of the usual 
amount and maintains that level with regular use 

. “Dysept” leaves an invisible, bacteriostatic film on skin not 
removed by rinsing 

. “Dysept” reduces surgical “scrub-up” contact time with daily 
use 


. “Dysept” is non-toxic and non-irritating—acts effectively even 
when diluted with water 
Available Through All DAVIES-YOUNG Distributors 
“DYSEPT” Hand Lotion with h hloroph product of 
THE DAVIES-YOUNG SOAP CO. « DAYTON, OHIO 


MH-251 


Anoth 














Furnished in 3 standard mesh sizes (Tyler or US. S_), high or low moxsture con- 
tent, packed in cans, jars, pails 
5-gallon pails of SODASORB are now equipped with new 
pop-up plastic — spouts. Ask your supplier about 
our free dispenser offer. 


AN 
IDEAL 
SHAPE... 


ABSORPTION! 


The unique structure of SODASORB, the only gen- 

uine WILSON SODA LIME, has much to do with 

its great powers of absorption. It is formed into 

knobby, porous granules on purpose, in order to ex- 

pose the greatest area of absorbent surface outside, 

inside, all the way through its coral-like structure. In a 

canister or on a tray, these granules permit free intergranu- 

lar circulation of gases, have no flat surfaces to block or stack. 

The brand name SODASORB is new, and the famous blue and 

white label has a new look, but it’s the same genuine WILSON 

SODA LIME, for 30 years the accepted CO, absorbent for hospitals. 

See your hospital supply house or write for free brochure or tech- 
nical information 


GENUINE 


order st by its new name SODASORB 
manufactured by DEWEY and ALMY CHEMICAL COMPANY 


Cambridge 40, Mass, Montreal 32, Canada 
Sedasord and Witson Reg U S Pat Off 
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WOVEN NAMES 


Personal Name Prices 


3 Doz. $2.25 
6 Doz. $2.75 


Ask your 

Dept. Store 

or write us your 
requirements. 


9 Doz. $3.25 
12 Doz. $3.75 


Babies aren’t 


all that need 


Babies aren't all that need iden- 
tification in hospitals. Mix-ups 
happen much more frequently to 
linens, equipment and wearables. 
The result is loss, misuse, argu- 
ments and even danger from con 
tamination. 

Management efficiency, per- 
sonal efficiency both require mark- 
ing for positive identification. The 
name of hospital or personal 
owner, ward or department woven 
into a Cash's Name Tape protects 
your belongings permanently, 
economically. 

Cash's Woven Names are sani- 
tary—stand boiling—won't run 
or fade—last as long as the arti- 
cles they mark. Easy to attach 
with thread or Cash’s NO-SO 
Boilproof Cement (25c a tube). 


Thousands use them. 


Se. Norwalk 12, Conn. 


or 
Cashis) 6208 So. Gramercy PI., 
~ Los Angeles 44, Calif. 
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A unt PRODUCT 


2G US Pat OFF 
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Now-an entirely new 
Curity adhesive 


Today, a completely new and 


vastly superior adhesive is available to you 


It is prepared from a completely new formula. This adhe~ 
sive contains the most expensive and highly refined 


ingredients purchasable. 


Recent impartial skin tests show this new adhesive 


causes even less skin irritation than the regular Carity 





brand formerly produced—the least irritating adhesive 


we have ever made. 


Curity laboratory technicians have been working con- 


stantly to develop this new and finer adhesive 


There have been no restrictions as to cost or quality. 
The single goal has been ‘“‘the finest adhesive modern 


science and processing techniques can produce.”’ 
Today, that goal has been met 


The well-known Curity tackiness and adhesiveness 


have been improved! . . . yet these qualities have not been 


e 
attained ac the expense of any other qualities. It retains Ur Ly 
e616 ut vat ore 


the same body for which Curity is noted . . . for easy ap- 


plication, freedom from wrinkling. 
And this new adhesive is yours to use at the same cost, 
despite its costlier ingredients. 


(BAUER & BLACK) | 


Division of The Kendall Company 
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“We started our bond buying program 
before the war, purchasing two $18.75 
bonds a month through the Payroll 
Savings Plan at the Stearns-Roger 
Manufacturing Co. When war came, 
we gave up our dream home for the 
duration and were glad our bonds 
went for our country’s victory.” 





FOR YOUR SECURITY, AND YOUR 
COUNTRY’S TOO, SAVE NOW— 
THROUGH REGULAR PURCHASE OF 
U. S. SAVINGS BONDS! 


Your government does not pay for this advertisement. It is donated by this publication and Foote, Cone & Belding in ccoperation with the Adver*ising Council and the 
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* The bonds Lila and I bought 
for our country’s defense helped us 
to own our own home! 


HOW U. S. SAVINGS BONDS PAID OFF FOR 
SELDEN AND LILA ROBINSON OF DENVER, COLORADO 


“Bond saving made it possible for me to become 
a home owner,” says engineer-sportsman 
Selden Robinson, “‘then helped me to improve 
on my original investment through the purchase 
of a better home. My story should encourage 
every man who dreams of a house of his own.” 


a $2800 down on a house in 
1945. hey provided $500 toward a 
new car. And this year when we traded 
our first house for a new brick one, 
bonds paid the difference. We had the 
money only because of our systematic 
bond buying program.” 





“We've saved $4,000, and now we're 
buying bonds toward a college educa- 
tion for our two daughters, Emily, 15 
and Carol, 8. There’s no surer savings 

rogram than Payroll Savin and 
‘a S. Savings Bonds which are backed 
by the greatest nation on earth!” 





The Robinsons’ story can be your story, too! 


You can make your dream come true, 
too—just as the Robinsons did. It’s 
easy! Just start now with these three 
simple steps: 


1. Make one big decision—to put 
saving first, before you even touch 
your income. 


2. Decide to save a regular amount 
after week or 
Even a small 


systematically, week 
month after month. 
sum, saved on a systematic basis, 
becomes a large sum in an amazingly 
short time! 


3. Start saving automatically by 


Magazine Publishers of America. 


signing up today in the Payroll Sav- 
ings Plan where you work or the 
Bond -A-Month Plan where you bank. 
You may save as little as $1.25 a 
week or as much as $375 a month. If 
you can set aside just $7.50 weekly, 
in 10 years you'll have bonds and 
interest worth $4,329.02 cash! 


You'll be providing security not only 
for yourself and your family but for 
the free way of life that’s so important 
to us all. And in far less time than 
you think, you'll have turned your 
dreams into reality, just as Selden 
and Lila Robinson have done. 
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in diabetic menus...with these NEW SUGAR-FREE RECIPES 


"eee 


USE OF NEW SWEETENER New calorie-saving recipes which will add zest to your special-diet menus 
are contained in a new booklet made available for dietetic use by Abbott 

REDUCES WASTE Laboratories. The recipes exclude sugar without sacrificing the desired sweet- 

ness by using Abbott's new non-caloric sweetener, SUCARYL® Sodium. 

FROM UNTOUCHED MEALS SUCARYL stays sweet in all cooking, baking and canning processes, leaves no 


bitter after-taste in ordinary use. 





With these recipes, hospital menus for diabetics and obese patients can 
now have all the appetizing flavor and sweetness such patients crave. For you, 
this means less waste from untouched meals, less food handling, better patient 
cooperation. The recipe booklet covers a variety of foods from cooked vege- 
tables to baked and frozen desserts. All recipes have been kitchen tested, and 
each lists the protein, fat, carbohydrate and calorie content per serving. If 
you would like a free copy, see your Abbott Representative or drop a card 
to Abbott Laboratories, North Chicago, Illinois. 

SUCARYL is now supplied in both tablet and liquid forms. SUCARYL Sodium 
tablets dissolve rapidly in beverages, can be crushed for mixing in recipes, 
sprinkling on fruit or cereal. They are supplied in economical bottles of 1000 
tablets, as well as in small, handy-to-carry bottles of 100 for individual use 
after the patient leaves your care. The sodium content of 8 tablets is 173 mg. 
SUCARYL Sodium Sweetening Solution, especially convenient for hospital use, 
is supplied in 4-fluidounce bottles with caps designed for sprinkling or pouring. 


®Cyclamate, Abbott, 
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MERE’S WHY CONTRACTORS SAY 


KENTILE is ideal wherever quiet, 
sanitary floors are a must 





A HANDSOME WALL BASE... 
walls and floors. This cove base eliminates dirt-catching cor- 


the finishing touch between 
ners keeps out dust, water and insects makes cleaning 
quicker, easier, more thorough. Never needs painting mop 


and scuff marks won't show. 











*Price for 4” thickness may be considerably lower or slightly 
higher depending on the colors you choose, size and condition 
of your floor and the freight rates to your city. Contact your 
local Kentile Dealer for an accurate estimate. His name is in 
the classified phone directory under FLOORING 


KENTILE, INC., 58 Second Ave., Brooklyn 15, N. Y ° 
Philadelphia 3, Pa ° 1211 NBC Bidg., Cleveland 14, Ohio ° 


350 Fifth Ave., New York 1, N. Y. . 
225 Moore St., S.E., Atlanta 2, Go. ° 


...COSTS approximately 25¢ a sq. ft.* 


Kentile Floors can be installed over any smooth, 
firm underfloor ...even in basement laboratories 
and locker rooms over concrete in direct contact 
with the earth. A Kentile Floor goes down 
speedily ...economically ...tile by tile. And, once 
down, Kentile provides decades of hard wear... 
the silence and comfort underfoot so necessary 
in hospitals. 

Kentile is truly economical to maintain. Its 
even, tough surface and tight flush joints won't 
let dirt penetrate ... resists soil and stain... stays 
sanitary and sparkling clean with just mild soap 
and water. 

Kentile’s 26 bright colors and ThemeTile deco- 
rative inserts are perfect for banishing that “sick- 
bed” feeling from hospital wards and rooms. Its 
quiet and resilient comfort underfoot makes it 
perfect in corridors. 


KENTILE. 


The Asphalt Tile of 
Enduring Beauty a 


705 Architects Bidg., 17th and Sansom Sts., 
Kansas City Merchandise Mart 


Inc., 2201-5 Grand Ave., Kansas City 8, Mo * 1440 11th St., Denver 4, Colo. * 4532 South Kolin Ave., Chicago 32, Ili. . 1113 Vine St., 


Houston 1, Texas * 4501 Santa Fe Ave., los Angeles 58, Calif. * 
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95 Market St., Ockland 4, Calif. * 452 Statler Bidg., Boston 16, Mass. 
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POSITIONS WANTED 


ADMINISTRATOR—Unusual combination of 
experience gained in business, personnel, 
finances, purchasing, maintenance, dining hall, 
cafeteria, office routine, accounting, wishes to 
locate eastern state. MW 27, The Modern Hos- 
pital, 919 N. Michigan Avenue, Chicago 11 


STHETIST—-With twenty years’ experi- 
ence with all types of anesthetics, would like 
position with hospital or group of doctors. MW 
29, The Modern Hospital, 919 N. Michigan 
Avenue, Chicago 11. 


PERSONNEL DIRECTOR Assistant; five 
years’ teaching experience, four years’ experi- 
ence counselor for student and graduate nurses; 
Masters Degree Counseling and Guidance; pre- 
fer mid-west. MW 25, The Modern Hospital, 
919 N. Michigan Avenue, Chicago 11. 
SUPERVISOR—Night; registered nurse seeks 
position in hospital of 90-100 beds; superin- 
tendent of small community hospital for sev- 
eral years; available in 60 days. MW 21, The 
Modern Hospital, 919 N. Michigan Avenue, 
Chicago 11. 


THE MEDICAL BUREAU 


Burneice Larson, Director 
Palmolive Building 
Chicago 11, Illinois 


ADMINISTRATOR—4M.S., Hospital Adminis- 
tration, Columbia; year's administrative resi- 
dency and two years’ administrative assistant, 
400-bed hospital; will consider assistant direc- 
torship, hospital 300 beds or more. 


ADMINISTRATOR—M.B.A., Hospital Admin- 
istration, year’s administrative residency and 
three years, assistant administrator, large 
teaching hospital; six years, director, 300-bed 


teaching hospital; member ACHA 
ADMINISTRATOR—Medical; degrees, eastern 
university; two years’ graduate training in 
public health medicine; three years, assistant 
administrator, 600-bed municipal hospital; six 
years, director, voluntary hospital having teach- 
ing affiliations; FACHA. 


ADMINISTRATOR—Graduate nurse; Degree 
in Hospital Administration; three years, assist- 
ant administrator, large hospital; two years, 
director, small general hospital. 


ANESTHESIOLOGIST Diplomate; training 
anesthesiology, teaching center; served as anes- 
thesiologist for surgical team during World 
War II; since then, chief, department anesthe- 
siology, 300-bed hospital. 


PATHOLOGIST—Diplomate, Pathologic Anat- 
omy and Clinical Pathology: five years’ teach- 
ing experience; four years, director pathology, 
400-bed hospital; FCAP 


PHYSIATRIST— Young physician well trained 
in physical medicine and rehabilitation; has 
passed Part I, American Board; teaching ex- 
perience; several years, chief, physical medicine 
and rehabilitation, large institution 


RADIOLOGIST- Diplomate, Diagnostic, Roent- 
genology; Radiation Therapy; several years, 
general practice during which time served as 
professor of biology, smal! college ; three years’ 
residency radiology, teaching hospital; two 
years’ private and hospital radiology practice 


20c a word—minimum charge of $4.00 dl of di 
. 
Terms: per cent discount for two or more inserti without ch 
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INTERSTATE HOSPITAL 
AND PERSONNEL BUREAU 


Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


DIRECTOR OF NURSING M.A. Degree, 
Teachers College, School of Nursing Adminis- 
tration; 4 years’ assistant director, 500-bed 
Connecticut hospital; 2 years’ director of nurs- 
ing, 300-bed hospital, New Jersey; 4 years’ 
director, school of nursing, large New England 
hospital; available March 


ADMINISTRATOR F.A.C.H.A.; 10 years’ 
purchasing agent and accountant; 500-bed mid- 
western hospital; 2 years’ business manager, 
large medical clinic; 8 years’ director, 225-bed 
hospital, Ohio. 


ASSISTANT ADMINISTRATOR Degree, 
Business Administration, 1946; experience, 3 
years’ business manager-accountant; 1 year 
assistant administrator; desires change. 


EXECUTIVE HOUSEKEEPER—2 years’ col- 
lege: 12 years’ housekeeper, 175-bed hospital, 
Iowa; 2 years’ 100-bed Illinois hospital. 


SUPERINTENDENT R.N.; graduate large 
Pittsburgh hospital; member, A.C.H.A.; 15 
years’ superintendent 50-80 bed hospitals; also 
trained anesthetist. 


POSITIONS OPEN 


ADMINISTRATIVE— Assistant; nursing serv- 
ice; 500-bed hospital; Bachelor’s Degree and 
experience; 5-day week. MO 5, The Modern 
Hospital, 919 N. Michigan Ave, Chicago 11. 


ADMINISTRATIVE AND TEACHING POSI- 
TIONS—Assistant director of nurses, nursing 
service; 200-bed private hospital; substantial 
salary depending upon background; assistant 
clinical instructor, obstetrics; assist in formal 
and clinical teaching; Clinical instructor, sur- 
gery: formal and clinical teaching surgery and 
surgical specialties; 40-hour week: salary 
around $260; Instructor; teach medicine and 
surgery and specialties; school is one of four in 
cooperative teaching program. Apply, Director 
of Nurses, St. Barnabas Hospital, Minneapolis, 
Minnesota. 


ANESTHETIST—For 40-bed hospital located in 
a city of 4500, only 80 miles south of Chicago; 
good transportation to Chicago; good salary, 
two weeks vacation, ten days sick leave, meals 
and laundry furnished. Send full particulars 
when applying to Administrator, Iroquois Hos- 
pital, Watseka, Illinois. 


ANESTHETIST—-The Wayne County Civil 
Service Commission is accepting applications 
to fill positions of anesthetist at the Wayne 
County General Hospital and Infirmary, located 
just outside Detroit; the yearly salary is $4108 
to $4348 for a 40-hour week, with time-and- 
one-half for overtime, and an additional sum 
for any stand-by service rendered; citizenship, 
eligibility for registration as a nurse or for a 
license to practice medicine in the state of 
Michigan, and completion of an approved 
graduate course in anesthesia are the qualifi- 
cations. Address, Wayne County Civil Service 
Commission, 2200 Cadillac Tower, Detroit 26, 
Michigan. 








(Continued on page 204) 
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P ANESTHETIST Nurse; for 300-bed hospital ; 


four anesthetists now on service; salary open. 
Apply, D. W. Hartman, Superintendent, The 
Williamsport Hospital, Williamsport, Penn- 
sylvania. 

ANESTHTIST—Nurse; registered; for 63-bed 
modern hospital; two anesthetists employed; 
good salary and hours; liberal vacation, holiday 
and sick leave program; good working condi- 
tions. Apply Administrator, Centre County 
Hospital, Bellefonte, Pennsylvania. 


ANESTHETIST—Nurse; 275-bed general teach- 
ing hospital on medical school campus, on 
beautiful lake front within 10 minutes of Chi- 
eago loop; excellent salary; modern 3% room 
fully furnished apartment shared by two nurse 
anesthetists rents for $32.50 per month each; 
meals below cost; half tuition reduction on 
university courses; 4 weeks’ paid vacation; 2 
weeks’ sick leave, pension plan, Social Security. 
Apply, Personnel Administrator, Passavant 
Hospital, 303 East Superior, Chicago 11, Mli- 
now. 


ANESTHETIST—Nurse: approved hospital 
near Detroit; salary $375 per month; overtime 
after 40-hour week; living quarters available. 
Wyandotte General Hospital, Wyandotte, Mich- 
igan. 


ANESTHETISTS—Nurse; 225-bed general hos- 
pital: salary open. St. Joseph Hospital, Lorain, 
Ohio. 

ANESTHETISTS—Nurse anesthetists ; two ur- 
gently needed; modern, well equipped, 100-bed 
hospital, employing only graduate staff; at- 
tractive location within forty minutes of San 
Franciseo; five day week; excellent salary; 
maintenance available. Administrator, Ala- 
meda Hospital, Alameda, California 
DIETITIAN—Registered; wanted for a fully 
approved 150-bed hospital; good salary and 
pleasant surroundings. Apply Mother Marie, 
Maryview Hospital, Portsmouth, Virginia. 


DIETITIAN—Qualified; position now open; 
new 120-bed hospital to be started soon. For 
information apply, Superintendent, Charlotte 
County Hospital, St. Stephen, New Brunswick. 





DIETITIAN—For 270-bed sanatorium to be 
opened January, 1951; salary, $1,500 with pre- 
vailing cost of living bonus and annual incre- 
ments, plus uniforms, laundry and full main- 
tenance in beautiful new nurses home; 44-hour 
week, 4 weeks annual vacation, 17 statutory 
holidays; sick leave after 2 months’ service. 
Apply, stating qualifications, age and experi- 
ence, Superintendent of Nurses, West Coast 
Sanatorium, Corner Brook, Newfoundland. 


DIETITIAN—Therapeutic; immediately; for 
140-bed, 26-bassinet fully approved general 
hospital; building program will increase capac- 
ity to 260 beds and 43 bassinets next summer: 
excellent starting salary. Apply Superintend- 
ent, Bronson Methodist Hospital, Kalamazoo, 
Michigan. 


DIETITIANS—For state mental hospitals; ex- 
perienced American Dietetic Association mem- 
bers requ’red in some positions; salary range 
$3066 to $4392, depending on qualifications: 
vacation and holidays total 28 working days 
per year: excellent state retirement system: 
construction program increasing requirements. 
Write, Nutrition Consultant, State Department 
of Welfare, Harrisburg, Pennsylvania. 


No charge for “key” number. Ten 
of copy. Forms close 15th of month. 


Ce eee ees 
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POSITIONS OPEN 


DIRECTOR OF NURSES—230-bed hospital, 
western Pennsylvania; 75 students in school 
minimum requirements, B.S. in Nursing Ed- 
xeation; some experience. Apply. Superin- 
tendent, Westmoreland Hospital, Greensburg, 
Pennsylvania 

INSTRUCTOR — Clinical; medical-surgical nurs 
ng; Bachelor's Degree; school connected with 
475-bed hospital; 5-day week. MO 4, The 
Modern Hospital, 919 N. Michigan Avenue, 
Chicago 11 

INSTRUCTOR—Clinical; with degree for ap- 
proved school of nursing; 200-bed general hos- 
pital; desirable working and living conditions 
attractive personnel policy; salary open, with 
or without maintenance; excellent opportunity 
to continue with university work. Apply, Di- 
rector, School of Nursing, Franklin Square 
Hospital, Baltimore 23, Maryland 


INSTRUCTOR—Operating room nursing; 500- 
bed hospital; Bachelor's Degree ; 40-hour week 
MO 3, The Modern Hospital, 919 N. Michigan 


Avenue, Chicago 11 


INSTRUCTORS—Clinical; 2; medical and sur 
gical for 325-bed genera! hospital; degree and 
experience preferred. Apply. Director, School 
of Nursing, The Toledo Hospital, Toledo, Ohio 


INSTRUCTORS—Science; excellent oppor- 
tunity; clinical; immediate vacancy; for ap- 
proved school of nursing; 400-bed general 
hospital, vacation and sick leave policy. For 
details, apply Personne! Director, The Christ 
Hospital, Cincinnati, Ohio 


INSTRUCTORS Nursing arts and clinical NURSE—-Registered; for general duty; meals 
instructors; centralized school with college affili- while on duty and laundry of uniforms. Apply 
ations; classes of 50 students; 5-day, 40-hour Business Manager, Floyd County Co-operative 
other liberal personnel policies; salary Hospital, Lockney, Texas. 

$300. MO 11, The Modern Hospital, 919 ae 
N. Michigan Avenue, Chicago 11. NURSEB—Operating room, 2, for new 140 
LIBRARIAN—Record; registered with A.A.M.- * adult bed hospital ready for occupancy Febru- 
R.L.; to take charge of department in 135-bed ary 15, to begin work in present location; 40- 
hospital which will expand ta 175 beds next hour week; liberal personnel policies; staff 
year; well established department; hospital ap- nurses, pediatric and obstetric head nurses 
and AMA. Blessing Hospital, 1000 with advanced preparation also. For further 
details make application to Director of Nursing 
x Service, St. Luke’s Hospital, Saginaw, Michi- 
MATRON—-For new 8-bed hospital; apply, giv- gan 
ing particulars and salary expected. Secretary, 
Manitou Hospital, Manitou, Manitoba. 


proved ACS 
Spring Street, Quincy, Illinois. 


- Fo nO . NURSES—Graduate staff; for Saint Luke’s 
MISCEL NEOUS—1 Instructor; 1 Super- Episcopal sponsored 280-bed general hospital; 
visor; maternity division; 50 building; large salary $210 to $230 per month; increases after 
hospital; Bachelor's Degree, for teaching ; 40- 6 months, 12 months, 24 months, and 36 
hour week. MO 6, The Modern Hospital, 919 months; $10 per month above scale for evening 
N. Michigan Avenue, Chicago 11. duty and permanent night duty; excellent 
MISCELLANEOUS—Nursing director; $250- working conditions; staffing to produce more 
$300; immediately; Nurse anesthetist; $250- than 3.5 hours of nursing care per patient in 
$300; Operating room supervisor; $200-$225; 24 hours; opportunities available for study at 
maintenance also; new 52-bed, 16 bassinet hos- University of Denver and University of Col- 
pital in Manning, South Carolina; population orado; six holidays per year; vacation and 
3000; hour’s drive to Myrtle Beach or Colum- sick leave after first year; hospital within 
bia. Apply, Administrator, Clarendon Memorial walking distance of business district, and Den- 
Hospital, Manning, South Carolina. ver; close to winter sports areas. Apply, Di- 

rector of Nursing Service, Saint Luke's Hos- 
NURSES—Graduate; for new 50-bed general pital, Denver, Colorado. 
hospital in thriving village, Catskill Moun- 
tains, 8-hour day, six-day week, time-and- 
one-half for overtime after 40 hours, rotating NURSES—General duty; openings available; 
shifts; average gross cash salary $200 to $210 opportunities for specialization; 40-hour week; 
month; full maintenance available for $10.50 salary $220-$260; housing available for a lim- 
week. Apply Superintendent Nurses, Mar- ited period. Apply, Director of Nursing, Pres- 
garetvilie Hospital, Margaretville, New York. byterian Hospital, 622 West 168th Street, New 
Phone Margaretville 50. York, New York 

(Continued on page 206) 





Now is the Time to 
— Modernize 


with Qubt Lene Stainless Steel Equipment 


When modernizing your present building, be sure to 
specify JUST LINE Stainless Steel equipment. Because 
it assures the utmost in sanitation and a lifetime of 
service, JUST LINE Stainless Steel equipment is first 
choice of leading Architects, Builders and Institution 
Administrators. 


Write for Literature M-251 or send us your specifications. Our 
Engineers will gladly cooperate with you in developing your plans. 


Mansfectiring Ce 


4610-20 W. 2ist Street, Chicago 50, Illinois 
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DO YOU EVER USE 


SOILS 


ELECTRIC CONTROL VALVES? 


DEPENDABLE REFRIGERATION SINCE 
RICK | Laos 


Also 


Two 


You'll find them extra-de- 
pendable. These valves are 
accurately made, their de- 
sign is based on long experi- 
ence, and their price is very 
reasonable. They are pre- 
ferred for the automatic 
control of ammonia and 
Freon refrigerating systems: 
many thousands in use. Let 
us submit recommendations 
on your reeds. 





D 
weat PENNA OK, 


Dulider of Pounr forty end Seiad tains 


Frick Electric Control Valves Installed in a 
Meat Packing Plant 


Here’s STEADY HELP 
for the Years to Come... 
Let a Labor-Saving 


SALVAJOR 


Do All Your Scrapping & Pre-V 


You Can Buy a $99 5 
SALVAJOR for as little as 


SAVES TIME AND LABOR . 
DISHWASHING SANITATION PROBLEMS 


It’s the lo 


. SOLVES 


west-cost help you can get in your 
Fehaeatce 
report that 
Washing Machine pays for itself in just a 
savings in labor and tim 
And it’s designed to prevent loss of silverware 
inother big saving. Why wait u 


washing hel} and more costly 


and it’s help you can count on! | 
a Salvajor Scrapping and 


months—through 


ntil dish 
Mail 


for detalis on the new Salvajor 


)1S Scarce 


Salvajor 


THE SALVAJOR COMPANY 
118 Southwest Blvd. Dept. MH Kansas City 8, Mo. 
Please send full information on Salvajor. We serve 
approximately_____ patrons per day. 
Name. 
Address. 


City. 
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POSITIONS OPEN 


NURSES—General duty; for 360-bed general 
hospital; starting salary $175 per month with 
maintenance; $200 per month with partial 
maintenance; rotating shifts; two weeks’ va- 
cation; 80 days’ sick leave; 6 holidays yearly 
with pay; 44-hour week; college courses avail- 
able through night classes at local university. 
Apply Director of Nursing, Greenville General 
Hospital, Greenville, South Carolina. 


NURSES—Registered or graduate; 350-bed 
hospital; $200 per month plus meals; uniforms 
furnished; 2 weeks’ paid vacation, pension and 
insurance plan; 8-hour day, 6 day week; night 
duty $225 per month. Apply, Superintendent 
of Nurses, McCleary Clinic and Hospital, Ex- 
celsior Springs, Missouri 


NURSES— Registered; supervisors and general 
floor duty; all services; positions in new 152- 
bed modern general hospital; straight eight- 
hour day, 44-hour week; six paid holidays, sick 
leave and three weeks’ paid vacation annu- 
ally; salary open. Apply Director of Nurses, 
Presbyterian Hospital, Waterloo, Iowa. 


NURSES—-Surgical and general duty; salary 
$217 per month, full maintenance; higher sal- 
ary for surgery: increase in three months and 
six months; two days off per week. Oakland 
County Tuberculosis Sanatorium, Pontiac 11, 
Michigan. 


NURSES—General duty; for 7 A.M. to 3 P.M.; 
3 P.M. to 11 P.M.; 11 P.M. to 7 A.M., tours 
of duty; excellent personnel policies. Appli- 
cations should be addressed to Director of 
Nurses, Corning Hospital, Corning, New 
York 


NURSES—Staff; for 600-bed modern tubercu- 
losis hospital with university affiliation; excel- 
lent salary; 44-hour week; 28 days vacation; 
15 work-days sick leave per year: cumulative 
to 90 days; retirement plan; modern nurses’ 
home with all private rooms; excellent food; 
laundry furnished. For additional information 
write or wire, Director of Nursing Service, 
Dunham Hospital, Cincinnati 5, Ohio. 


NURSES—General duty; licensed; for all shifts; 
44-hour week day duty; 40 hours, evening and 
night duty ; salary $2400 per year; liberal per- 
sonnel policies; meets approved minimum em- 
ployment standards of state nurses association 
Apply, Director of Nurses, Christ Hospital, 
176 Palisade Avenue, Jersey City, New Jersey 


NURSES—General duty; for all services in 
135-bed hospital; salary $200 per month for 
5-day, 40-hour week, less $40 for full mainte- 
nance; two weeks’ paid vacation. Write, Di- 
rectress of Nurses, St. Agnes Hospital, White 
Plains, New York 


NURS Registered; two; for new 8-bed hos- 
pital; 8-hour day, 6-day week; full maintenance; 
apply, giving particulars and salary expected 
Secretary, Manitou Hospital, Manitou, Mani- 
toba. 


(Continued on page 208) 


NURSES—Graduate; staff; full or part time 
in 390-bed hospital; connected with medical 
school; positions open in medical, surgical, 
pediatric, gynecologic and obstetric depart- 
ments and in the operating room; constantly 
expanding facilities; 44-hour week; salary range 
$210-$240 per month for nurses who can ro- 
tate on day, evening, and night duty; excep- 
tional opportunity for furthering education in 
Vanderbilt University. Write Director of 
Nursing Service, Vanderbilt University Hos- 
pital, Nashville, Tennessee. 


NURSES—-Head; for communicable disease, 
surgical and obstetrical floors; hospital on Lake 
Michigan near Chicago; salary range $245-$255; 
with merit increases after first year; also staff 
nurses for general floors and emergency room; 
salary range $220-$230; with merit increases up 
to $240; comfortable living conditions; food 
reasonable. Apply Director of Nursing, Evan- 
ston Hospital, Evanston, Illinois. 


NURSES—Registered; floor supervisors and 
general duty for new 74-bed hospital; 40-hour 
week; good salary; furnished duplexes available. 
Contact, Miss Bernice Harris, Administrator, 
Tulare District Hospital, Tulare, California 


NURSES— Registered; for modern 155-bed gen- 
eral hospital with school of nursing in pro- 
gressive western city; 40-hour week; two weeks’ 
vacation; six holidays; twelve days’ sick leave 
annually; starting salary $180 per month, reg- 
ular increases; $10 differential for evenings and 
nights; straight shifts; openings in all services 
for instructors, supervisors, head nurses, and 
general duty nurses. Write Director of Nurses, 
Billings Deaconess Hospital, Billings, Montana. 


aa 


SAVES LABOR 
and CUTS COSTS, TOO! 


Big power ...and versatility 
...make the American DeLuxe 
today’s outstanding performer in 
maintenance! Saves time and 


- floor 
labor in scrubbing or polishing asphalt 
or rubber tile, terrazzo and ali. 


types of floors 


...Temoving gummy, sticky accumulations . . . sanding operations 
. . steel wool operations, dry cleaning .. , and buffing or burnishing. 


All popular sizes. 


——American Floor Finishes for every floor 


requirement — cleaners, seals, finishes, and waxes produced with 


nearly half-a-century’s ex 


rience in floor problems. Your 


American distributor will gladly arrange a demonstration of 


machines and finishes—-without obligation. 


Write... The 


American Floor Surfacing Machine Co., 546 So. St. Clair 


St., Toledo 3, Ohio. 


AMERICAN 


43 Years of Leadership FLOOR MACHINES 
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STAINLESS STEEL REFRIGERATORS 


PERFORMANCE-PROVED 


The Fred Harvey Restaurant 


IN KANSAS CITY, MO. 


i eas 
A 4s 


mous, busy Union Station. 
Right: The picturesque 
Westport Room in the sta- 
tion’s popular, comfortable 
Fred Harvey Restaurant. 
Below: HERRICK Stain- 
less Steel Reach-in Refrig- 
erators serving Fred 
Harvey's modern kitchen. 


Fred Harvey is renowned throughout the Southwest for 
excellent cuisine on famous trains and in hotels and 
restaurants. One of his finest dining places is in Kansas 
City’s Union Station. Contributing to the preparation 
and serving of food in this key restaurant are four 
HERRICK Stainless Steel Reach-In Refrigerators. 
HERRICKS were chosen because they, offer that extra 
value... in convenience to the chef...in superb per- 
formance...in rugged durability not} found in any 
other refrigerator. Learn the full HERRICK story. 
Write for name of your nearest HERRICK supplier. 


HERRICK REFRIGERATOR CO. « WATERLOO, IOWA 


DEPT. M COMMERCIAL REFRIGERATION DIVISION 


HERRICK free krevlocral of AG “Ge tacos 
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POSITIONS OPEN 


NURSES—Registered nurses, men and women 
for state hospital assignment; for operating 
room, tuberculosis and psychiatry, staff nurses, 
head nurses and supervising nurses; also reg- 
istered psychiatric nurses with college degree 
as instructors for affiliating schools of psy- 
chiatric nursing; salaries ranging from $2400 
to $4824; opportunities for advancement; ex- 
cellent retirement and insurance plan; posi- 
tions and salaries meet approved employment 
standards of State Nurses’ Association. Write, 
Division of Personnel Service, Department of 
Public Welfare, State Armory, Springfield, 
Illinois. 
NURSES—General duty; for 220-bed general 
hospital; 8-hour day, 6-day week ‘or furthe 
information write Miss M. E. Jackson, Super- 
intendent of Nurses, General Hospital, 
don, Manitoba 


Bran- 


NURSES—Staff and surgical; new 
10 beds and § bassinets 
15th of February, 1951 
salary, 7-% 


hospital 
to open on or about 
general duty starting 
$200; 3-11 and 11-7, $215; surgical 
5 plus 1 meal and laundry; 40-hour 
weeks" paid vacation; generous sick 

excellent working conditions; 
rooms available for about 87 per 
Apply, G. M. Greene, Ringgold County 
Hospital, Mount Ayr, Iowa 


nurses. 
week; 2 
leave policy, 
small town 

week 


NURSES—General staff; Toledo Hospital of 
Toledo, Ohio, has a few vacancies for general 
staff nurses; present salary scale $2,280-$2,640 
with maintenance For information 
write, Associate Director, Nursing Service, 
Toledo Hospital, Toledo, Ohio 


partial 


latest report 


write 


Before buying a short-wave 
Diatherm be sure to read the 
on Medical 
Diathermy by the Council 
on Physical Medicine of the 
A.M.A. For full particulars 


THE BIRTCHER 
CORPORATION, Dept.MH 


5087 HUNTINGTON DRIVE 
LOS ANGELES 32, CAL. 


NUR Staff; for modern 250-bed genera) 
hospital and 75-bed maternity hospital; must 
be eligible for registration in California; sai- 
ary $225 monthly plus two meals and laundry 
increase at 6 month intervals; $10 additional 
for evening, nights and maternity duties; $20 
additional for surgery; 40-hour week; housing 
available at nominal cost. Apply, Superintend- 
ent of Nurses, Sutter Hospital, Sacramento, 
California. 


NURSES—Three operating room nurses want- 
ed. Please apply to White Hospital, 
White Plains, New York. 


Plains 


RADIOLOGIST— X-ray department of fully 
approved 250-bed southern hospital; department 
now grossing $120,000 annually; opportunity to 
become head of department in a few months 
MO 10, The Modern Hospital, 919 N. Michigan 
Avenue, Chicago 11 


RESIDENCIES—Approved three year; internal 
medicine; available January 1, 1951, and July 
1, 1951; 525-bed hospital; $125 a month assist- 
ant resident; $150 associate resident and $175 
resident, plus full maintenance; excellent teach- 
ing staff, majority Board members. St. Vin- 
eent’s Hospital, Toledo, Ohio. 


RESIDENCIES—In medicine and 
available beginning July 1, 1951; 325-bed gen- 
eral hospital; approved for straight medica! 
and surgical residency training; Board certifi- 
cation; salary excellent with full maintenance. 
Apply, President, Missouri Pacific Hospi- 
tal Association, 1755 South Grand Boulevard, 
St. Louis 4, Missouri 


surgery; 


(Continued on page 210) 


RESIDENCY-—In pathology; available January 
1, 1951; 3 year approval; salary $100-$200 per 
month plus maintenance. Apply, Pathologist, 
York Hospital, York, Pennsylvania. 


RESIDENT—General; rotating service; 1 year: 
$200 per month plus maintenance; must have 
served an approved internship; hospital will be 
250 beds when addition now under construc- 
tion is completed. Apply, Chairman, Intern 
Committee, Luther Hospital, Eau Claire, Wis- 
consin. 


SUPERVISOR—Operating room; for 66-bed 
general hospital; satisfactory experience and/or 
advanced preparation desired; but not re- 
quired; basic salary, $200 plus complete main- 
tenance; automatic increases; 44-hour week; 
three weeks’ vacation after first year; four 
weeks’ thereafter. Apply to Superintendent, 
Waskington County Hospital, Washington, 
lowa 


SUPERVISOR— Assistant; operating room; re- 
quirements, advanced preparation in operating 
room supervision; one year's experience in 
operating supervision; salary $175 per 
month with complete maintenance. Apply, Di- 
rector of Nurses, Henry Heywood Memorial 
Hospital, Gardner, Massachusetts. 


room 


TECHNICIAN~—Laboratory; registered; for 63- 
bed modern hospital; must be experienced; good 
salary and hours; full maintenance; liberal 
sick leave, vacation and holiday program; ex- 
cellent working conditions. Apply Administra- 


tor, Centre County Hospital, Bellefonte, Penn- 
sylvania 











303 W. Monroe St., Chicago 6, Ill. 


SURGEON'S 
GOWN 
528% 


No. 2B-165M 
LOTS OF 

25 DOZ. 

12 DOZ. LOTS 
DOZ. LOTS 


DOZ. $29.50 
DOZ. 29.90 


Finest wearing, bleached and 
Sanforized extra heavy weight 
linene. Full cut, roomy and com- 
fortable—will not shrink. Laun- 
ders exceptionally well. A pop- 


ular gown at an economy price. 


ORDER TODAY 


A Ee Hea 


Company 
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NEW Overflow Protection 
For Your Suction 
Operations! 


Listed by Underwriters’ Lab- 
eratories, inc. for use in 
hazardous locations 


SUM. 
EROVENT 


*PAT. PENDING 


GOMCO #927 Explosion Proof 
SUCTION and ETHER UNITS 


It's positive, automatic protection against flooding the 
pump! Should the fluid in the gallon receptacle reach 
a pre-determined weight, the line is opened, suction is cut 
off and no damage done. Just by emptying the bottle, 
the operator puts the pump back in operation in a few 
seconds. Nothing to change, no replacements to make, 
while pump is in use. 

This is another convenience feature that makes GOMCO 
your “best buy” in explosion-proof suction and ether 
service. In 1947, it was shock-proof rubber mountings on 
cabinet models—in 1948, the pressure line air.trap and 
filter—and now, the new GOMCO AEROVENT*® valve. 


It's the greatest protection from overflow since the 
GOMCO Safety Overflow Valve (continued on all units 
other than explosion-proof hospital cabinet models). ASK 
YOUR DEALER! 


Write Today for New General Catalog H-51. 


GOMCO SURGICAL MANUFACTURING CORP. 
824H East Ferry Street, Buffalo 11, N. Y. 


SUM EXPLOSION - PROOF 


SUCTION & ETHER UNITS 
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Only the 


BEST is 


good enough! 





By virtue of two recent improvements, effected at 
no increase in price, Crescent Blades are now finer 
than ever: 


1. Now made of a new, high-carbon, finer- 
grain SWEDISH steel—long acknowledged 
the finest for cutting edges. 


2. Now aluminum foil-wrapped—for moisture- 
proofing against any climate, assuring fresh 
top-quality performance under all condi- 
tions, 





The Crescent Blade is thus more than ever the 


“Master Blade” for the Master 
Hand! Samples on request. 


CRESCENT SURGICAL SALES CO., INC. 
440 FOURTH AVENUE + NEW YORK 16, N. Y. 


CRESCENT 


SURGICAL BLADES AND HANDLES 
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WOODWARD —Continued WOODWARD—Continued 


P i] S | T | ] | s 0 P E | ADMINISTRATORS— (a) Lay; excellent gen- SUPERINTENDENTS—NURSES. (a) Combi- 


eral hospital of large size; very desirable south- nation hospital superintendent and anesthetist; 
TECHNICIAN—X-ray and laboratory com- ern city 200,000; requires Member or Fellow, new modern hospital 80 beds; pleasant Virginia 
bined; salary $250 with complete maintenance ACHA. (b) Lay: assistant; 250-bed general town. _(b) Supervisor-anesthetist; small hos- 
Apply, Superintendent, State Sanatorium hospital; full charge office and accounting pital industrial in character; regular hours: 
Basin, Wyoming 4 college city 80,000; east central. (c) Lay, attractive western location. 
fairly large general hospital near Chicago; ex- 
Ce cellent training school; requires at least 5 NURSING ARTS INSTRUCTOR—(a) For 
TECH NOLOGIST—-Medical; experience in all yeare’ experience in hospital of not less than university college of nursing: pos‘tion carries 
rank; excellent cultural, pleasant 


branches of laboratory work for 215-bed gen- 150 beds. (d) Lay; 300-bed general hospital! university 
eral hospital; training school for technicians: requires Member or Fellow, ACHA:; university town 10,000; $5400 minimum 
no night or week-end work; salary $200-$250 city 135,000; about $12,000, (e) Lay; excellent 
per month, depending on ASCP registration. smaller hospital, esliege affiliated, now com- 
Laboratory Director, Samaritan Hospital, Troy, pleting new wing; Pacific northwest. (f) Med- THE MEDICAL BUREAU 
New York jieal; assistant; very large teaching hospital 
administrative residency desirable; south. (g) Burneice Larson, Director 
Lay, 50- hospital under construction; at- . soa: 
WOODWARD MEDICAL wttve torn 300 th) Medical Cetualive Sulittag 
Chicago 11, Ilinois 


PERSONNEL BUREAU ysi very health service 


requires ¢ > y able medical administrator 

(Formerly Aznoe‘s) with definite interest in community health, \DMINISTRATORS—(a) New hospital of 
preventive medicine and = student health 200 beds combined with medical center diag- 

Ann Woodward, Director prominent state university; renk and salary nostic unit; construction about to commence 
185 North Wabash Avenue equivalent to university dean preferably one available soon to participate in 
ADMINISTRATIVE ASSISTANTS-NURSES planning: university center. (b) Assistant med- 
Chicago 1, Illinois (a) 125-bed approved hospital adjacent Ohio ical director: one of the country’s leading teach- 

7 5000 90-be. rove . 

ADMINISTRATORS — NURSES. (0) sted  Leapieal npanding to 150 beds; cast central. ‘Wf Sesvitals: tsalniag or experience set 900 

modern hospital now under construction; south- (ec) Fully approved general hospital of fairly datoxy. (0) UR of Sage wstvery — nes 
ern California. (b) 60-bed hospital; Chicago large size s.tuated midwest metropolis; $4500 beds; large city, medical center; $12,000-$15,000 
area; $5000 increasing to $6500. (c) College 
affiliated, 50-bed general hospital; Pacific north- 


west. (d) New, modern hospital under con- (a) 
Grande Valley location: (b) Sm , ; 
sraude Valley loentio ») Small new hospital patient clinic; full time staff of 20 specialists, 


southwestern mountain-resort community . 
laboratory work desirable: $6000 principally American Board men. (f) Volun- 


(d) Teaching hospital, 600 beds, located on 
HOSPITAL SUPERINTENDENTS NURSES university campus; attractive location fe) Med- 
70-bed approved hospital; attractive Riv cal center; new hospital planned: large out- 


struction in pleasant southern town adjacent 
university. (e) 30-bed, general hospital dou- 
bling capacity: city 100,000 vicinity several knowledge 

tary general hospital, 400 beds; medical and 


western national parks. (f) Small, general (c) New modern hospital of small size now 
hospital; pleasant lowa college town; $4200 under educational center; east. (g) General, 325-bed 


nity 


construction; progressive Iowa commu- 
minimum hospital iniversity town, 150,000, midwest 
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HERE 1S THE LATEST ADVANCE IN 





fo FOR YOUR HOSPITAL! 
seinen Sete eeeiieeramineiaeen SOFT PLIABLE plastic BRACELET OR ANKLET 


let or ank holder—Adjustabie straps 
size—Full information ma: i 
rent and back of 








t 


the 
“ee ate ages Sti Contains Mother’s name and other desired information in Pink, Blue or 
White colors 
* MAKES NURSE’S JOB EASIER 
v * QUICKLY APPLIED 
aes i ton Aig * CANNOT COME LOOSE OR SLIP OFF 
L ! © ELIMINATES INVENTORY OF INITIALED BEADS, ETC. 
ADULTS * EASY TO CLEAN IN WATER OR ALCOHOL 
* A BEAUTIFUL KEEPSAKE FOR THE MOTHER 








May be used on Adult Patients 

as additional identification in 

Multiple bedrooms, Surgical COMPLETE KIT MAKES 144 BRACELETS 

Cases, blood transfusion cases a. ae 

morque, etc A plastic kit contains all necessary materials: 144 bracelets 
(72 Pink and 72 Blue) or all White if desired 








For ORDERS contact any one of these distributors: 
A. S. ALOE COMPANY MEINECKE & COMPANY, INC. 
1831 Olive St., St. Louis 3, Mo. 225 Varick St., New York 14, N. Y. 


AMERICAN HOSPITAL SUPPLY CORP. WILL ROSS, INC. 
2020 Ridge Ave., Evanston, il. 4285 N. Port Washington Rd., Milwaukee 12, Wisc. 
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FOR KEEN CUTTING EDGES FE 


— 


that stay sharp =: | 


TORRINGTON 
stainless steel 
surgeons needles 


Order from your hospital supply dealer. Catalog on request. 


THE TORRINGTON COMPANY, Torrington, Conn. 


Specialists in Needles since 1866 
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Filled Ev enflo Nursers ready for autoclaving. 


a 6 —tWea Nurser 
for Terminal Sterilization, Too 


As more and more hospitals adopt terminal steriliza- 
tion, the advantages of Evenflo Nurser for institutional 
use become apparent. 

This modern nurser seals both formula and nipple 
together for autoclaving, thus providing the utmost in 
safety. During processing, a partial vacuum seal is formed 
in the Evenflo bottles which keeps contents sterile even 

without refrigeration. For 
feeding, the nipple is easily 
| placed upright without con- 
| tamirating the feeding sur- 
face. 

Our laboratory will be glad 
to answer questions regard- 
ing various recommended 
techniques of formula prep- 

aration using 
Evenflo Nursers. 


7 NEW 
| = <2] 16-page 
Space on = | Book on 
for formule FORMULA 
PREPARATION 


prescription 
Write for your 
free copy. 


L 

Just off the 
press, this 16-page 
illustrated book gives the new mother step - by - step 
procedures for preparing formula and sterilizing bottles 
both by the sterile field method and the newer 
terminal sterilization process. Your maternity instructors 
and patients will appreciate this up-to-date information. 

De 


PYRAMID RUBBER CO., Ravenna, Ohio 
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MEDICAL BUREAU—Continued MEDICAL BUREAU—Continued 


P 0 S I T I 0 N S 0 P E N Therapeutic dietition; 250-bed hospital; new FACULTY APPOINTMENTS (a) Instrue- 


located in resort tors and assistant professors for collegiate 

area; midwest. (c) To direct university can- school of nursing and, also, associate and as- 
MEDICAL BUREAU—Continued teen; duties include teaching courses in insti- sistant pre sors to develop graduate nurse 

tutional management; midwest. (d) Chief: program; university of 6000 students, faculty 

(h) General hospital, 100 beds, currently under staff of 18; patient census 85; new hospital; of 500. (b) Educational director: 400-bed hos- 

construction: constel town, 00,600, near uni- Pacific Northwest. (e) Nutrition consultant; pital; college town, midwest; $4200. (c) Nurs- 

veuiiie ester, seated. ti) Raikiniek dives. public health agency; outside United States. ing arts instructor; program recently estab- 

tor ; 250-bed hospital; teaching affiliations; east if) Assistant; 200-bed hospital; college town, lished ay university; canals Beaten neaived; 

(j) Assistant administrator; 300-bed general 100,000, California. (g) Chief: 300-bed hospi- $4000-$5000. (d) Seience instructor; 100 stu- 

hospital: outside United States. (k) Assistant tal; Pacific Islands; around $6000. MH2-4 dents; residential town. vicisity New York 

. , City; minimum $300. MH2-8. 

administrator; duties include directing public ° 

relations program; 350-bed hospital; expansion 

program; east (1) Medical administrator to DIRECTORS OF NURSING—(a) Voluntary MEDICAL RECORD LIBRARIANS—(a) To 

join staff, important professional organization hospital; present capacity, 175; new hospital head department of five; 400-bed hospital; col- 

capable public speaker required. MH2-1. under construction will increase to 300; school lege town; midwest. (b) Chief, qualified to 
well established; university town, east. (b) reorganize and direct departments; three gen- 
Voluntary hospital; medium bed capecity; col- > i comb’ b ity 200 

ADMINISTRATORS--NURSES. (a) General lenthe “GREG” oes ean: tedlnneds ‘iaiaernea SS ee ae Pe 

hospital, 100 beds; residential town, short dis- Chieago area. (c) One of leading hospitals on ene of the leading hospitals in New York City. 

tances several large cities; east. (b) Crippled Pacific Coast; teaching affillations; university MH2-9. 

children’s hospital currently under construc- city; outstanding opportunity. (d) Large teach- 

tion; competent orthopedic or pediatric super- ing hospital; collegiate program; minimum, 

visor eligible; university town, south. (c) As- $6000 iniversity town, 100,000: east fe) PHARMACISTS—-(a) Chief; new hospital; 

sistant qualified to succeed administrator after Director, nursing service; small, general hos- residential community near New York City. 

few months; crippled children’s hospital; uni- pital; near Portland, Oregon. (f) Director of (b) Chief; new unit, 300 beds university 

versity center, midwest. MH2-2 nursing service; new 300-bed hospital; unit of group; university center, midwest. MH2-10. 
university group; west; around $6000. MH2-5 


department; college town 


ANESTHETISTS— (a) Group of 26 specialists SUPERVISORS—(a) Evening: teaching hospi- 
»rincipally American Board men; own hospital : —_ 7 eaeenenstadieditine tal, 300 beds, located on university campus; 
128 beds university town, 60,000, coeies EXECUTIVE HOUSEKEEPERS—(a) Large minimum, $300; midwest. (b) Obstetrical su- 
minimum $350, maintenance. (b) Small gen- general hospital = preferred; vicinity New pervisor ; general 200-bed hospital ; resort town, 
eral hospital eastern Pennsylvania $400, York City. (b) New hospital, unit university southern California. (c) Operating room, 
maintenance. (c) Well equipped modern hos- group; $3600; midwest. MH2-6 patient and pediatric supervisors; new hos- 
pital, operated by large American company pital operated by twenty man-group principally 
in Asia; $390 plus maintenance allowance of American Board specialists; interesting loca- 
s200. MH2-3 EXECUTIVE PERSONNEL—(a) Purchasing tion, southwest. (d) Supervisor of all nursing 

agent; fairly large hospital; Pacific Coast. (b) duties; general hospital operated by large in- 

Hospital accountant; advantageous if qual ] dustrial company; Venezuela; $5600, mainte- 
DIETITIANS— (a) Chief and administrative purchasing: medical center; west. (c) Fund nance. (e) Operating room; 300-bed hospital; 
dietitians; 400-bed teaching hospital well raiser; sound business organizational back- service predominantly surgical; minimum $4000; 
staffed department, university center: east. (b) ground desirable. MH2-7 east. MH2-11 


Continued on page 214) 








Mothers feel safer . . . and so does the 
hospital staff—when Deknatel, the original 
“Name-On” Beads are used for baby 
identification. They are sanitary, inexpensive, 
virtually foolproof. That’s why hospitals 
prefer them. For more than 30 years leading 
hospitals have used them, with confidence. 


Deknatel Identification D FE K N A T c L 
Kit with complete Iden- 
eppvettes Foasedares ¥ THE ORIGINAL"NAME-ON” BEADS 


Twenty-four bour serv- 


ice on refills. ; SINCE 1920 


Other Deknate!l Products—Deknatel Surgical Silk and 
Nylon, Minimal Trauma Needles with attached Sutures. 








J. A. DEKNATEL & QUEENS VILLAGE 8, (L.1.) N.Y. 
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Thousands of Hospitals 
use AMERICAN STANDARD man-sized wet- 
mops, sweep mops and applicators exclu- 
sively. Ordinary household types are too 
fragile in construction, too slow in use, too . 
costly in labor. d 





Send for your copy today 


This new Hill-Rom catalog presents an entirely 
new and modern line of hospital furniture, built of 
both wood and metal and incorporating many new 


ideas in design, construction and finish, with im- for both ROUGH and s oth floors 


provements and refinements that make for better 

service, greater convenience and easier cleaning. For years the VICTORY Wet 
Mop has been our biggest 
seller. Thousands of mainte- 
nance men use VICTORY 
wet mops exclusively! 
Heavy-duty, quality yarn 
Your best bet, if you want a 
mop of extraordinary dura- 
bility, performance and 
economy. 


“BIG X” SWEEP MOP 


This sweep mop is our leader. Snatches 
up dust on contact. It’s nationally 
famous. A durable giant—avail- 

able in widths up to 5 feet! 

New, Modern Room Groupings—Two new room group- Can be reraeved from the 

‘ ¥ es : p block for washing 

ings, one in Pencil Stripe Walnut, the other in Rift Oak, Once you try BIG X 

with beautiful new designs in beds, bedside cabinets, 
dressers, flower tables, overbed tables, arm chairs, 
straight chairs, ottomans—in fact everything needed in 
the modern hospital room. Frames and legs are of satin 
finish aluminum. 














HOLZ-EM APPLICATOR 


vow 1 canny as the fast, thor- 

nce of 7 

funurioue, “higs 

plicator. Reduces cost 7 

applying wax, seals, var- 
More ional 


floor finishers use HOLZ- 
EM than any other appli- 


cator 


New Trendelenburg Springs—Two new Trendelenburg 
Springs—a two-crank model and a crankless automatic 
model, both of which are mechanically as perfect as the 
popular Hill-Rom Gatch Spring and are easily adjusted 
to any desired position. 


AMERICAN STANDARD products from 
your regular supplier. He has them —or 


Your copy of this new catalog will be sent on request. 
can get them for you. If not, write direct. 


HILL-ROM COMPANY, INC. ¢ BATESVILLE, INDIANA 
TOPS IN MOPS 


PR HILL: ie {eo}, | AMERICAN STANDARD MFG. COMPANY 


| CHARLES E. KREBS and WALTER O. KREBS 
icc AMM | ©2511 S. GREEN STREET + CHICAGO 8, ILL. 
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POSITIONS OPEN 


INTERSTATE HOSPITAL 
AND PERSONNEL BUREAU 
Miss Elsie Dey, Direct 


332 Bulkley Building 
Cleveland, io 


PURCHASING AG TS—(a) 2 
pital, California. (b) Accountant; 2 
pital, Pennsylvania (ce) Chief accountant 
large Ohio hospital: $5000. (d) 125-bed hos- 
pital, midwest opportunity for 
nurse to gain business management experience 


registered 


SUPERINTENDENTS Administrative 
experience; new hospitals, 35-60 beds; south- 
east. (b) Registered nurse: 85-bed hospital, 
Virginia ‘c) Registere 55-bed hos- 
pital, gia; qualified surgery supervisor 


ADMINISTRATORS— (a) 85-bed, Ohio hospi- 
tal; open May. (b) New small hospital, com- 
munity-owned; southwest 


SUPERINTENDENTS (a) 150- 


115-bed mid-western 


MEDICAI 
bed hospital, east. (b) 
tuberculosis sanatorium 


NURSING—(a) 250-bed 
school with national 


DIRECTORS OF 
hospital, New England 
accreditation ; $4800 
bed Ohio hospital; $5500. (c) 300-bed hospi- 
tal, midwest; to $600/ (d) 165-bed hosp 


maintenance ib) 1 


northwest; school has university affiliation. (e 
-bed hospital, southern re t city: $325 


wv, id lime WARE... 
7 


INTERSTATE—Continued 


DIRECTORS, NURSING SERVICE (a) 
120-bed hospital; suburb midwestern city. (b) 
$00-bed hospital; contagion and tuberculosis 
$4200; east. (c) 65-bed hospital, North Caro- 
lina. (d) 100-bed hospital, west. 


DIRECTORS, NURSING EDUCATION— (a) 
300-bed hospital, upper New York state. (b) 
50-bed hospital; school of pediatric nursing 
( 200-bed hospital, Ohio; $3 (d) 185-bed 
hospital, Florida. (e) 300-bed hospital, Mich- 
gan 

ANESTHETISTS (a) $400, maintenance 
200-bed hospital, eastern Pennsylvania. (b) 
150-bed hospital, southeast. (c) Midwest; $350, 
maintenance 

X-RAY TECHNICIANS mainte- 
nance 
LABORATORY TECHNICIANS 


maintenance 


DIETITIANS (a) Administrative 
hospital, east; $350; teaching program; excel- 
lent connection. (b) Therapeutic: $200-$ 


maintenance 


PHYSIOTHERAPISTS—-(a) 200-bed hospital 
Pennsylvania. (b) 175-bed hospital, south 

HOUSEKEEPERS— (a) 125-bed midwestern 
hospital; new building to open seon. (b) 200- 
outstanding ex- 


bed hospital; industrial city 


perience required 
RECORD LIBRARIANS—$200-$ 
Continued on page 216) 


BUSINESS AND MEDICAL REGISTRY 
(Agency) 
Elsie Mill 
553 South Western Avenue 
Los Angeles 5, California 


DIRECTOR OF NURSES-—Private general 
hospital of 20 beds about 40 m/les from the 
coast and south of San Francisco; $325; 40- 


hour week 


DIRECTOR OF NURSES 
hospital, 125 beds, southern California; prefer 


Private psychiatric 


someone with post course in psychiatric nurs- 
ing and supervising experience: salary open 


living quarters available. 


TISTS—-Two for T5i-bed Oregon 


majors, two minors 


ANES 
hospital averaging two 
daily; twenty-five deliveries monthly; excellent 


and congenial staff; $350 


ASSISTANT ADMINISTRATIVE DIETITIAN 
One of southern California's largest and b 


known hospitals; $300. 


OPERAT ROOM SUPERVISOR-—County 
hospital ) on the ocean in central 
California; average 46 majors monthly; $337 


40-hour week 


REGISTERED MEDICAL RECORD LIBRAR- 
1AN-—-Private general hospital, 100 beds; on 
San Franc'sco Bay; $265; 40-hour week 


WN MANUFACT 
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Most hospitals today 


use 


DISPOSABLE 


“= QuICAPS 


NURSING BOTTLE 
CLOSURES 


Write for complimentary pack- 
age of professional samples. 
The Quicap Co., Inc., Dept. H-2 
110 N. Markley St. 
Greenville, $. C. 


Wet or dry — positive pick-up! 


Cleaner 


For over 30 years. Tornado 
has been used in hundreds of 
industrial plants, hotels. res- 
taurants, hospitals, schools 
and other institutions. Tor- 
nado saves time, cuts mainte- 
nance costs, can be operated 
by inexperienced personnel 
Sturdy, lightweight, gives 
years of trouble-free service 
Quickly adaptable to any 
cleaning chore. Free demon- 
stration—write for name of 
nearest representative 


FREE! Bulletin 600-MH 


ELECTRIC MFG. CO 


5100 N. RAVENSWOOD AVE CH 
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Mi 
Serve beverages or soups 


in the SEMSATIONAL- 


MCKEE Coffee H 





Prevents spill-overs 


Keeps contents 
hot longer 


Simplifies tray service 


Speeds up meal 
delivery 


Relieves nurses of 
extra work 


Patients perk up/ 
Appetites improve 
with attractive Hottle service! 


it’s the Practical Way To Deliver Liquids 


Not a coffee maker! It's a smart, individual carafe. Filled with 
coffee, tea, soup, hot chocolate, it rides to the bedside or table inside the 
cup. Contents stay hot longer—will not slosh out into saucers. Nice for 
cool drinks, too—like fruit juices. 

Made of Glasbake heat-resisting gloss. Standard black plastic 
insulating collar. Red or yellow collars available when your crest or name 
is fired on bowl. Hottle holds up to 2 cups. 





Tests prove liquids 
stay piping HOT in 
covered Hottles for 
ot least 

nee 40 minutes! 


Stondard disposabi 
" cops available from Seolright 
/ Company inc., Fulton, N. Y. 


For prices, see your jobber, the McKee representative, 
or write us. 


McKEE 


GLASS COMPANY 
JEANNETTE, PA. + ESTABLISHED 18653 
Makers of the World's Most Complete Line of Glass Cooking Ware 


CUTS COSTS BY 
ELIMINATING WASTE 
OF SPILL-OVERS 


MAKES MORE ROOM 
ON TRAYS 


EASY TO CLEAN 
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POSITIONS OPEN 


SHAY MEDICAL AGENCY 

Blanche L. Shay, Director 

55 East Washington Street 
Chicago 2, Illinois 


DIRECTOR OF NURSES—Hospital affiliated 
with large university in southwest has an ex- 
cellent opening for a well qualified director of 
nurses; efficient staff of head nurses and super- 
visors; $4800-$6000 to start, depending upon 


qualifications 


ASSOCIATE DIRECTOR Department of 
nursing; middle west; full charge of educational 
program and will teach one course, probably 
Professional Adjustments 2; prefer Master's 
Degree in Nursing Education but will consider 
Bachelor's Degree if has good experience 
$5500 minimum to start 


EDUCATIONAL DIRECTOR—Teaching hos- 
pital in southern town of 30,000; plan teach- 
ing program and teach; also take charge of 
health program; $400 minimum to start plus 
complete maintenance. 


INSTRUCTORS— (a) Clinical; west; 135-bed 
hospital, new, modern in all respects. (b) 
Nursing arts; east; 441-bed hospital in city 
of 100,000, with university affiliations. (c) 
Surgical clinical; northwest; 150-bed hospital, 
fully approved in town of 30,000. (d) Clinical, 
medical and surgical; south 
fully approved and averages about 100 stu- 
jents 


nursing school 


Granulated 


BOUILLON CUBES 


The Nestlé Company, Inc., Colorado Springs, Colorado 


SHAY—Continved 


NURSE ANESTHETISTS—(a) Clinic with 
40-bed hospital, fully approved; located in 
metropolitan city in middle west; $400. (b) 
West; 74-bed hospital, fully approved, in town 
of 20,000; $400. (c) East; 154-bed hospital in 
town of 35,000; $400 plus complete mainte- 
nance. (d) Southwest; well organized private 
general hospital in town of 10,000 close to 
larger cities; $375 plus complete maintenance. 


MEDICAL PERSONNEL EXCHANGE 
Nellie A. Gealt, R.N., Director 
4707 Springfield Avenue 
Philadelphia 43, Pennsylvania 


ASSISTANT DIRECTOR 
hospital; $10,000 


Physician; large 


PHYSICIAN—-Student health service; eastern 
college; July 1; starting, $5400 for 10 months 
PLANT PHYSICIAN—Under 50; pharmaceuti- 
eal concern; $8000 to $9000. 
ANESTHETIST 
maintenance. 


100-bed; Pacific coast; $400, 


DIRECTOR OF NURSES—100-bed psychiatric 
hospital; graduate staff; post-graduate work 
and some teaching experience required ; $4800, 
plus maintenance. 


DIETITIAN—165-bed hospital 
maintenance; 44-hour week. 


$3600, plus 


HOME 


£4561 


ECONOMICS CONSULTANT—East 


Continued on page 218) 


MEDICAL PERSONNEL EXCHANGE 
—Continued 


INSTRUCTOR—Nursing arts; 125-bed hospi- 
tal; $3000, maintenance; 44-hour week. 


SCRUB NURSE—-76-bed hospital; $2500, main- 


tenance. 


No charge for registration. 


ate 


PLACEMENT BUREAUS 


BROWN'S MEDICAL BUREAU (Agency) 
7 East 42nd Street 
New York City 17 
If you are seeking a position or personnel— 
please write, "Gladys Brown, Owner-Director. 
We Do Not Charge a Registration Fee. 
—oiellieten 
FRANCES SHORTT MEDICAL AGENCY 
SPECIALISTS in the Placement of Competent 
Medical and Social Service Personnel 
FRANCES SHORTT, R.N., Director 
280 Madison Ave., N. Y. 16, N. Y 


at 40th St. Mu 5-8935 


as a hot drink... 


as a basis for cooking 


BOUILLON STIMULATES 


CONVALESCENT APPETITES 


Rich in beefy flavor, Maggi's Granulated 
Bouillon Cubes made into a delicious “broth” 
augment the appetite and promote diges- 
tion in debilitated states following illness and 
in various asthenic conditions. 


In addition to serving Maggi's Bouillon at 
luncheon, dinner and between meals, more 
and more institutions use Maggi's Granulated 
Bouillon Cubes in the handy, economical one 
and two pound jars as a cooking basis to 
make soups, meat and vegetable dishes more 


palatable. 


Order from your supplier today. 
2 OTHER MAGGI FLAVOR FAVORITES 


*® Maggi's Seasoning 


* Maggi’s Gravy Powder, Chef Style 
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Greater flexibility 
in redecorating 
or reupholstering 


BENTPLY® 
EASY CHAIR with removable cover 


HELICAL SPRINGS 
across frame give dura- 
bie, elastic seating base. 


REMOVABLE COVER 
has zipper pockets with 
rubber filling. Easily 
detached for cleaning. 


ONE MOLDED UNIT 
(laminated) forms front, 
back legs and arm. 


*Manufactured exclusively by Thonet 


THONET 


THONET INDUSTRIES INC., DEPT. K-2 
ONE PARK AVENUE 
NEW YORK 16, N. Y. 
SALES OFFICES: NEW YORK * CHICAGO 
STATESVILLE, N.C 


Vol. 76, No. 2, February 195! 














With Dispenser 
for Hot Waxing 


CS 


With Water Tank and 
Vacuum for Rug Scrubbing 


The Motor-Weighted Machine 
That Gives You 


This 600 Series General-Purpose 
Finnell can be used to wet-scrub, 
apply wax, polish, shampoo car- 
pets, steel-wool, dry-scrub, sand, 
and grind! 


A Feather-Touch Safety Switch 
provides complete automatic 
switch prone Switch works 
with either hand from either side 
of handle; when released, machine 
stops. Self-propelled ... the ma- 
chine glides over the floor with 
virtually effortless guidance. Extra strong 
but light-weight handle (won't tire oper- 
ator), horizontally-mounted motor. and 
correct distribution of weight afford 
truly balanced operation. 


Twe-Way Speed Reduction { 
Multiple V-belts are utilized ahead of the 
speed reduction gear case to alleviate 
strain and provide extra protection for 
motor and gears. The machine has G. E. 
Drip-Proof Capacitor Motor . . . Timken 
Bearings . . . ruggedly constructed worm 
drive in extra-capacity leak-proof gear 
ease, lubricated for 2500 hours. Smooth 
and noiseless in performance. Four sizes: 
13, 15, 18, and 21-inch brush diameter. 


Interchangeable 
Brush Rings 


and Discs 


For consultation, demonstration, or liter- 
ature, phone or write nearest Finnell 
Branch or Finnell System, Inc., 1402 
East Street, Elkhart, Indiana. Branch 
Offices in all principal cities of the 
United States and Canada. 


<alihds im 


samaers amd « 


FINMELL SYSTEM, INC. 


DOR MAINTENANCE EQUIPMENT AND SUP ie 
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PLACEMENT BUREAUS FOR SALE FOR SALE 


MEDICAL-DENTAL PERSONNEL BUREAL NURSING AND MEDICINE Equipment for sale. 1 GE Maximar 200 KVP- 
> in > 7 y nursing or medical 
We have in stock every — 12 MA x-ray therapy unit with wall control 
OF SPOKANE 
book published. Lowest prices wtih unexcelled ‘ , 
stand. Tube only 6 months old. Machine in 

Mary Lowry service. Write Chicago Medical Book Company, 
. ° perfect operating order and presently in use 

Jackson and Honore Streets, Chicago 12, 
To be disposed of at greatly reduced cost. Call 

Illinois 


or write, Dr. C. Snead, Memorial Hospital. 
Eimhurst, Illinois. Phone Elmhurst 6800. 
New and used hospital equipment bought and 
Large stock on hand for the physician, 


laboratory. Write for what you 


MISCELLANEOUS 


PUBLIC RELATIONS AND FUND RAISING 


have for sale 


SINGER PERSONNEL SERVICE HARRY D. WELLS Well-qualified director ava‘ lable permanent 


Direete East 59th Street, New York City 
. - basis only to direct this important department 


79 West Monroe Stree 
of your hospital Excellent record includes 
securing favorable publicity and organizing 


oO ve Castle Water Sterilizer, C2125, twen- " i 
dino ‘ = appeals for annual operating deficits and build- 
ty-five gallon capacity, electric heat, war sur- 

ing funds. East coast preferred. MW 28, The 
plus. Address 
Andrew M. Jarratt, Jr Modern Hospital, 919 N. Mchigan Avenue, 
rdre M. . i d 


Overall, Tennessee Chieago 11 
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HOW MUCH HARM 
CAN A VISITOR DO? 


about as much harm as you permit! Rarely 
is it malice that causes the visitor to throw the 
patient into a relapse or to damage hospital prop 
erty And he doesn’t intentionally prod your per 


sonnel into nervous exhaustion. He just doesn't 


know any better way 


BED 
STEP 


A MARVELOUS 
AID TO NURSE 
AND PATIENT... 


Developing the skillful (therefore the helpful and 





welcome) visitor is a valid hospital function. For 
long term hospitals it is a necessity 


The encouraging point to al! this is that—on ex 
perimental trial—the visitor proves that he wants 
to be shown. He needs guidance and he knows 
it—yet tact is of the essence for, after all, the 
visitor is the public! 


Our complete series of visitors’ pamphlets for 


¥ 
PROFESSIONALLY DESIGNED” 
HOSPITAL APPROVED 

Absolutely safe for heaviest patient. 
Step adjustable IN and OUT in- 
stantly to either side of bed—right 
or left. 
Eliminates need for footstools. 
No floor maintenance obstruction. 
Provides handy out-of-sight under- 

tens f 
bed shelf for bed pan, slippers, etc + he al be pte 


Available through Hospital Supply ‘ ‘ bd oe 
} Ww teps have non-s 
Dealers. Write us for folder finish to 


hospitals in the specialized fields and a new two 
color edition of “A Word To The Visitor” will be 
available February 15th. If you do not receive 
your sample copy by mail shortly thereafter, please 


notify us 





publishers of “Hospitality” 
. a 
1406 North LaSalle Street ° Chicago 10, Illinois . THE FOSTORIA PRESSED STEEL CORP. slippage. 
FOSTORIA, OHIO 
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WHITEY MOPZUM SAYS: “* es 
cAneucatt means 


SAVE TIME ON ANY\ | BEST CONSTRUCTION, 


[ 4 | 
eo") MOPPING CHORE hte Smut 


=n for dozens of 
EQUIPMENT hospital table and chair uses! 


FOR ANY FLOOR! 
IRS 
AMERICAN FOLDING ver te 


for rooms, wards, offices, dining 


; ar stecl-tubing frame, 
tackles your toughest floor cleaning jobs. Every Su sch eros bree ons yo Sune 
piece of White equipment is designed to do the og ea hr walnut — 
job quicker, easier — built to stay in service durably lacquered. Mey ip forwat 
years longer. See the White line at your jobbers eager = pinching beserty. 

- see why so many users say “It’s RIGHT — Coneenine Loop lle rubber feet. 
if it’s WHITE.” (Also No. 56, SPO,, and No. 


ss sha 
leather, for ¢ utdoors oF indoors. 


«mm WHITE MOP WRINGER CO., Fultonville 9, W Y. adh Ee 


Hours melt into minutes when White equipment 





RT RAE NRE AS inc ee 


TYMSAVER MOPPING OUTFITS ENVOY CHAIRS and TABLET-ARM CHAIRS 
for training classes 


Envoy chairs com 


4 : ‘ ance, comf, 
Here’s a husky, hard-working mopping ’ exceptional durabtin, Tee an 


outfit that covers lots of floor in a hurry! ' peace are securely welded to 
nembers. Formed 


Big, hand-soldered oval bucket holds deep-curved eck? “aed 
plenty of water—all-metal mop squeez- r mg to fit oc. 

: ° Pi rts i A 
er gets mop drier and cleaner. No- L Rekbenenchitat 


: steel glides, No, pber-cushioned 
splash construction. Easier handling on 


bine fine appear- 


“ 10. 368 Envoy Chai 

toe ad tian drm 
i , ib Faas 

high-grade rubber casters (ill.) pr Tablet.drm Chair te ia = 

; Classroc se: eal for 

or on gliders. 16 to 50 quart value in the tablet-arte ane gnding 

T held. 


capacities. 


A heavy duty two-bucket rig >. 

for high efficiency cleaning. i for dining rooms, . ies 

Sturdy oval buckets and mop x dormitories, offices, librar 

squeezer mounted on rugged ¥ 

steel truck with rubber casters. table for use whe 

Easy take-down for compact The —— durability are Ee 

storage. Eight to 25 gallon ee cor od constructic No corner lege oo oh ot 

capacities. iid ndards; * sizes and four he . le. 
RR pre ere Available in ements, Rubber a. : 


ae eee thout plywood book comp®! el 
8 F details on all these pre 
or 


con- 
rever ge od appearance, 


is 
j at moderate price. op - 
a, durably lacquered; ste 


cAmecan Seating Company 


SEA 


worRic 


A COMPLETE LINE OF FLOOR CLEANING EQUIPMENT 
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SCHOOLS—SPECIAL 
INSTRUCTION 


JERSEY CITY MEDICAL CENTER SCHOOL 
OF NURSING offers to qualified graduate 
nurses a four-month course in operating room 
technic Full maintenance and stipend 
Apply to Director of Nurses, Jer- 


Jersey City, N. J 


granted 


sey City Medical Center 


The PROVIDENCE LYING-IN HOSPITAL 
offers to qualified graduate nurses a four 
months supplementary clinical course in Ob- 
stetrics. Full maintenance and a stipend of 
$60 a month is provided. For full information, 
apply to the Director of Nurses, Providence 


Lying-in Hospital, Providence 8, Rhode Island 


SCHOOL FOR LABORATORY TECHNICIANS 

Duration of course, 1 year. Tuition, $100.00; 
approved by the American Medical Association 
For further information, write the Director of 
Laboratories, Barnes Hospital, 600 S. Kings- 


hixhway, St. Louis. Mo 


SCHOOLS—SPECIAL 
INSTRUCTION 


WASHINGTON UNIVERSITY SCHOOL OF 
NURSING 


Offers the following programs and courses for 
the year 1951-52: 


Programs leading to the degree Bachelor of 
Science in Nursing: 
Advanced Clinical Nursing 
Psychiatrie Nursing 
Medical-Surgical Nursing 
Mother-Child Care 
Community Health Nursing 
Ward Administration and Teaching 
Supervision of Nursing Service 


Teaching in Schools of Nursing 


Special Clinical Courses (4 months to 1 year) 
Advanced Psychiatric Nursing (1 year) 
Mother-Infant Care 
Pediatric Nursing 
Community Health Nursing 
Operating Room Technique 
Medical-Surgical Nursing 


For further information write to the Director 
Washington University School of Nursing, 416 


South Kingshighway, St. Louis 10, Missouri 


The MARGARET HAGUE MATERNITY 
HOSPITAL. The largest hospital in the coun- 
try cffers the following to registered, profes- 
sional nurses of accredited schools: 


Four Months’ Course: 

Included are obstetric lectures, nursing 
classes, techniques, laboratory science, nutri- 
tion, mothers’ health and socio-economic as- 
pects. Supervised experience is given in ante- 
partal, intrapartal, postpartal and newborn 
infant care with a minimum of twenty-five 
hours of clinical instruction. Students may 
elect one month's experience in premature nur- 
sery, formula room, isolation, antepartal or 
elinie and field service. 


Six Months’ Course: 

Following the above program, a two months’ 
course is offered to students who have demon- 
strated potentialities for head nurse responsi- 
bilities. It includes instruction in principles 
and methods used in clinical teaching program 
and ward management. Students plan and con- 
duct their program of clinicai instruction with 
the head nurse and serve as assistants. They 
are directed and supervised by the instructor 
of the course. 


Classes admitted every other month begin- 
ning February. Maintenance and stipend of 
$75.00 per month granted. Write for catalogue. 
Address Rose A R.N., Director of 
Nurses, 88 Clifton Place, Jersey City 4, New 


Coyle, 


Jersey. 


The ONLY fully guaranteed 
tear-resist plastic 





The No. 3050 Sereen is all wood; its 5-ply panels are 14” thick, and 
are securely mortised into sturdy hard maple frames. Double action 
hinges are quiet; stay tight. Available in Curly Maple or Walnut 
face veneer—finish is acid, aleohol, and germicide proof. Height 
73”. Mounted on 15§” double ball-bearing 
casters. Priced special—$37.50, F.O.B. Factory. 


66", width overall 


The 3050 Screen is one piece 
from our complete Colonial 
Group illustrated 
453. A copy of it will be sent 
upon request. 


+ 


SPECIAL PRICE 


‘3750 | Fe 


F.O.B. FACTORY 


in Bulletin 
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—bll-Woed TRIPLE PANEL SCREEN HE ONLY ie f 
emma 

VINYLITE 
*MATTRESS COVERS 
“PILLOW COVERS 


* SURGICAL APRONS 


DIVISION 


bedding protectors made 
WITHOUT A SINGLE STITCH! 


(Even the zippers are welded on plastic!) 


My 


—hilm 


i | Wee tU 
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$ give |) aim way mis BEAUTIFUL FLOOR 
BAKER SCAFFOLDS sie 


Every WILL STAY BEAUTIFUL 


- suctment 
Height Adjust YEAR AFTER YEAR....... 








Above: Terrazzo entrance hall, Nurses Home, Providence Hospital, 
Providence, Oregon. 


The original beauty and color of this floor is per- 
manently protected by Hillyard Care against surface 
wear. No danger of damage from dirt, daily traffic 





—no soiling from spilled foods, liquids—no fear 

of slipping accidents. Hillyard’s exclusive penetrat- 

ing ONEX-SEAL seals out dirt—provides the hard, 

Alw th “RIGHT HEIGHT” glossy, slip-resistant surface you see above—to resist 

ays e scuffs, scratches, spots. It’s waterproof . . . is easily 

Uneven floor surfaces—even stairways or escala- maintained with Hillyard’s SUPER SHINE-ALL 

tors—present no problem for Baker Scaffolds. 

With a piatform height that is fully adjustable 

every three inches, Baker Scoffolds offer this acided 

advantage to give ease, speed, safety and econ- | 
omy of labor. With this scaffold, you'll find that | Hillyard’s specialized floor treat- AT YOUR 

i th | . ‘ . 
you, too, will save valuable time on your general ments, sanitation, maintenance SERVICE... . 


repair, maint eandh keeping work. Look ‘ y 
at these added features: products and efficient machines, Hillyard’s staff of trained 
No "x-brace” Construction—they span desks, are particularly adapted to hospi- wa aaiies eden te 
furniture and equipment. tal needs. Quick-acting, work-sav- speed room clean-up, cor- 
Easily Stacked for Height—simply built up, unit . pas ods tc doe ™ ridor polishing, keep en- 
by unit, to reach high places .. . also arranged 26, s* sb reer eS ee 
to cover large floor areas. schedule” without fuss, muss or savings up to 30%. In key 
Handled and Erected by One Man—they are noise to disturb patients — and yp mve coast to coast. No 
light in weight and fit together quickly. | with a minimum of employed 3 
oe Parts to — just five pei inter- didi FREE FOLDER 
ing . . . no bolts, wing nuts or pins . . . 
complete with platform. | Send coupon below for 
helpful folder on care of 
Write today for Bulletin 512 ; terrazzo floors. 


Distributors in Principal Cities 


neutral chemical, no rinse, cleaner. 








P at f HILLYARD CHEMICAL CO., Dept. Al-2 
Listed under Reexamination Serv o. hs, Minuit 


ice Underwriters’ Laboratories, Inc. X oll 

your payr Dear Sirs: Please send me FREE folder 
on “The Proper Treatment of Terrazzo 
oe and Cement Floors.” 


ve Y| BAKER-ROOS, INC. | ILLYARD . fx- 
ee 602 W. McCARTY STREET eS 
INDIANAPOLIS 6, INDIANA 





Institution 





Address 








City 
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GENUINE BRONZE 


And Wrought Iron 
LIGHTING FIXTURES 





Genvine Bronze 
Signs © Portrait Tablets 
Memorial Tablets 
Donor Tablets 


Write for illustrated catalog 


Portfolio of 
distinctive 
designs sent 
on request. 











MEIERJOHAN + WENGLER 


METALCRAFTSMEN 


2 W. 9th St CINCINNATI 3. OHIO 











GENNETT’S NEW BUECHAL RN 
HYPODERMIC NEEDLE CLEANER 


(Patent Pending) 
List price 


Sold thru $125 
Hospita get ras 
Supply 
dealers 


Cleans 500 to 700 per hour 


Simple, Fast, Thorough, Inexpensive 


Actual gt use has proved this Cannes low-cost Pupeteemnte 
cleane 


needle Assures utely 
clean, sterile, e ‘needles with tess labor. Simple, economical 
operation. Hands do not touch solutions. 

Compact, convenient design. Stainless steel base and waste 
containers. Polished cast aluminum jar caps. Chrome piated solid 
brass tubing and vaives. Hub brush. 110 volt, 60 cycle AC motor. 





tr 


Write today for detailed data and demon 


GENNETT & SONS, INC. 


Factory: RICHMOND, INDIANA 








RECORD YOUR DIAGNOSIS 


and transter to permanent disc for file 
and reference Wileox-Gray rece 
the way to better and faster patient diagnostic 


work. Recorders for psycho-analysis now 


orders point 


widely acclaimed by specialists 


yfucoxfyay 


TAPE-DISC 
RECORDIO 


MODEL 1C10 


A precision Tape and Disc Recorder . . 
one hour of recording on five inch fe yy of 
tape up to 10 inch disc copies of tape 
recordings can be made tape can be 
erased and reused phonograph pub- 
lic address system records from mike or 
telephone to disc or tape high fidelity 
portable weighs only 27 pounds . low 


priced WRITE FOR CIRCULAR P-10. 


“At leading radio and music stores everywhere'’ 


WILCOX-GAY CORPORATION 


CHARLOTTE, MICHIGAN 


HOSPITAL 
TESTED 
GLASSWARE 


A catalog of MERTEX glassware will be 
sent to you upon request. 
Kindly state your supply house name. 


Sold through 
ethical supply houses only 


Surgical « Laboratory * Scientific Apparatus 
General Supplies 


MERCER Giaae bygle cari INC. 


YEW YORK 
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PEAT) /// 


for all types of Adjustable Springs 


. it’s manufactured by 


The new Hall Sliding Safety Side 
clamps on the rail of any adjustable 
spring easily, securely and rigidly. 
Simple to operate. Can be raised or 
lowered smoothly and quietly with 
only one hand—without moving furniture near the bed. 


keep the wrong light out 


; Because Ra-Tox wood splint 


Ventilating Shades can be raised 
and lowered to meet any outside 
daylight condition, you can al- 
ways obtain the RIG light in- 
side. And the wrong kind of light 
such as sun glare can be blocked 
out easily. Ra-Tox shades per- 
mit draftless air circulation, 
keep rooms up to 14° cooler in 
summer ... and act as a shield 
against heat loss in winter. 

ey're low in cost, easy to main- 
tain, and last for years. Supplied 


WOOD SPLINT 
VENTILATING 


SHADES 


FHE HOUGH SHADE CORPORATION 


in wide color range and in any 
required size. 

WRITE FOR Bulletin S-308. 

Ask for free by mail estimate card. 


For complete details on this newest Hall safety feature 


and information on other hospital furniture, write 


FRANK A. HALL & SONS 
Since 1828 
200 Madison Avenue, New York 16, N. Y. 
Factories at 120 Baxter Street, New York and Southfields, N. Y. 
HALL BEDS WEAR LONGEST...GIVE BEST SERVICE 


1062 JACKSON STREET . JANESVILLE, WISCONSIN 





Brillo Solid Disc 
Pads stay firmly 

in place—will 

not buckle. Rest 
brush of machine 
on pad... operate 
machine as usual 


1004 “Gea 
EFFECTIVE FLOOR CLEANER 


... waxes whole surface evenly! 
We Extra-resilient, solid-disc 


BRI LL ‘ Brillo pads actually work on 


more floor surface. Compres- 
sed from quality cross-stranded 
Te] Uiehelhiem2iiim [eles 
FLOOR PADS Brillo Mfg. Co., Dept. M, 
60 John St., B’klyn. 1, N.Y 


steel wool, Brillo pads polish 
Send free folder on low-cost Brillo floor care. 





AUTOPSY 
SAW 


A new instrument which 
simplifies bone cutting 


Electrically driven, oscillates at high 
speed to cut bone efficiently with 
complete safety. Cutting blades do not 
hurl material. Two-sided blade can be 
adjusted to three positions. Blade, 
arbor and shaft are stainless steel. 
Write Department H for complete 
information. 


evenly in every direction. Sizes 
to fit all machines. 
—- Send for FREE Foider! -— 


Kelamaroo 


ORTHOPEDIC FRAME COMPANY (wicnicar 
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PROMETHEUS 
FOOD 
CONVEYORS 


THERE IS A PROMETHEUS CONVEYOR 
FOR EVERY FOOD DISTRIBUTION PROBLEM 


No matter what your food conveyor prob- 
lem may be, PROMETHEUS has a model 
to meet your requirements or will design 
a special conveyor to fill your individual 
needs. The engineering and manufactur- 
ing experience of our organization is at 
your service for this purpose. 


PROMETHEWUS conveyors are scientific- 
ally designed for greatest efficiency in 
practical day by day operation. They are 
strongly built of the finest materials and 
will give many years of satisfactory serv- 
ice. Backed by 40 years of experience, 
PROMETHEUS food conveyors have no 
superior. 

PROMETHEUS conveyors are attractive 
in appearance, compact in size, easy to 
handle, economical in cost, economical to 
operate and use a minimum of current. 
Approved by Underwriters Laboratory. 
Send for descriptive circular giving full details of 
various designs, capacity and special features. 


Standard Model No. 1038 
Serves 60 to 110. Patients 


PROMETHEUS electrically heated tray 
conveyor. For central tray service or spe 
cial diet service. Sturdily constructed 
tractively designed and extremely 
PROMETHEUS tray conveye 
perfect solution to many 


(SS te) ae eleva! 


fF PROMETHLUS ELECTRIC CORP., 401 WEST 13TH ST., NEW YORK 14, N. Y 
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Thoracic Frame 


The new Davidson-Comper Thoracic 
Frame is designed for accommodation of 
the patient in a face down position for 


thoracic surgery on the American Steri 
lizer Company 1075 Major Operating 
Table. The frame attaches to the lowered 
foot section of the operating table and 
supports the patient at the antero-su 
perior spine and the supra-sternal notch 
while the head and arms are supported 
on a combination head and arm rest. 
The entire abdomen and chest are in 
unobstructed suspension for surgical ap 
proach and easy respiratory movements. 

An integral part of the operating table, 
the frame is responsive to the regular 
height adjustment and lateral tilt in 
corporated in the table itself. The frame 
is fully adjustable for all sizes of pa 
tients and provides complete facility for 
chest surgery on a general operating 
table. American Sterilizer Co., Dept. 
MH, Erie, Pa. (Key No. 72) 


Cadillac Commercial Chassis 


The 1951 Cadillac Commercial Chassis 
for ambulance bodies has the character 
istically long, low styling which is em 
phasized by redesigned front and rear 
features. The front bumper has larger 
integral bumper guards and a new flare 
design. The instrument panels are com- 
pletely redesigned for greater conveni 
ence and safety. Instruments and con 
trols are concentrated in front the 
driver for better visibility and easy reach. 
The starter button has been eliminated, 
the engine starting with the turning of 
the ignition key. 

Constant engineering improvement has 
resulted in a more powerful, efficient 
motor, with smoother, quieter operation, 
which gives high mileage, even in city 
driving. The Hydra-Matic Transmission 
is completely automatic, requiring no 


of 
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attention by the driver while the car 
is in forward motion. Heavier valving 
and sturdier units are provided in the 
commrecial chassis to take care of the 
greater loads and the brake mechanism 
has been further improved for additional 
safety. Cadillac Motor Car Div., General 
Motors Corp., Dept. MH, Detroit 32, 
Mich. (Key No. 73) 


High Speed Autoclave 


The new Castle “777” Speed-Clave is 
a pressure steam autoclave which pro 
vides high speed autoclave sterilizing 
in a low cost unit. Its fully automatic 
operation makes it easy tor a nurse, to 
learn to use it in a short time. It is a 
fast, compact unit, which kills bacteria 
and reaches the spore-killing temperature 
of 253 degrees F. (161% pounds pressure) 
from a cold start in seven or eight min 
utes and from a warm start in approxi 
mately three minutes. Instruments are 
said to be fully sterile in 10 minutes 


while dressings and cotton goods are 
sterile and dry for use in 15 minutes. 
Sharp instruments are not dulled when 
sterilized in the Speed-Clave and scale 
and rust do not form on instruments or 
moving parts. 

The Speed-Clave holds its pressure and 
temperature automatically. A timer turns 
it off at the end of the sterilizing period. 
A low water cut-off and three safety 
pressure releases make the unit safe to 
use. The Speed-Clave is stainless steel 
throughout and weighs but 15 pounds. 
It can be mounted on any flat surface. 
A suction cup base holds it firmly and 
gives the necessary insulation. Wilmot 
Castle Co., Dept. MH, 1255 University, 
Rochester 7, N.Y. (Key No. 74) 


Major Operating Table 


The new Shampaine S-152 Major Op- 
erating Table incorporates a new pump 
that elevates the table from a low mini 


mum height of 31 inches to a maximum 
height of 46 inches. Clearance for a 
transurethral tray which may be attached 
beneath the perineal cut-out of the seat 
section is provided through a large cut- 
out in the leg section. Back, seat and 
leg sections are completely adjustable 
through head-end control wheels. A 
more extreme kidney position. than avail 
able on previous models can be obtained. 

Additional extension of the table top 
by the use of head and foot rests is pro 
vided for by special sockets. The anes 
thetist’s screen is of extra heavy con 
struction to support the weight of the 
patient’s arm and it may be positioned 
and locked at various angles. The table 
is constructed to handle many special 
accessories for various types of surgery 
and it is equipped with a built-in tilt- 
ometer. The base permits rotation, im- 
mobilization and elevation of the table 
through three separately operated foot 
pedals. Shampaine Co., Dept. MH, 1920 
S. Jefferson Ave., St. Louis 4, Mo, (Key 
No. 75) 


Redesigned Packages 


Maggi’s Seasoning and Maggi’s Gran- 
ulated Bouillon Cubes are now being 
dispensed from new containers. The 
Maggi’s Seasoning quart bottle and the 
two pound tins containing Maggi’s Gran- 
ulated Bouillon Cubes are designed for 
easier storing. The seasoning bottle has 
a wider neck for easier handling and 
an improved spout. The bouillon cube 
tin has been redesigned with a wider 
opening at the top for measuring with 
a cup when desired. The Nestle Co., 
Inc., Dept MH, 830 N. Pejon St., Colo- 
rado Springs, Colo. (Key No. 76) 
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Electric Interval Timer 


High-precision timing of darkroom 
processing can be achieved with the new 
G-E electric interval timer. The timer 
can be automatically reset by merely 
turning a red knob on the front of the 
case, thus moving the pointer back to 
the pre-set starting place and starting 
the timing process. Electrical operation 
ensures continuous precision and the 
timer features an illuminated red glow 
lamp when operating which indicates 
that developing is in progress. An elec 
trical buzzer, which continues to sound 
until it is shut off, signals darkroom 
personnel. 

The timer can be wall-mounted with 
out need for a shelf support. It is con 
tained in a gray plastic case on one 
side of which is an electrical outlet into 
which may be plugged various appli 
ances or apparatus, including treatment 
and sterilizing devices. The automatic 
pre-set feature eliminates the possibility 
of variation in timing development ot 
various films with identical processing 
technic. General Electric X-Ray Corp., 
Dept. MH, 4855 Electric Ave., Milwau- 
kee 14, Wis. (Key No. 77) 


Radiation Detection Meters 


The Roentgen Meter is 
the measuring part of radiation detection 


Universal 


devices which reveals radiation, expressed 
in milliroentgens, that the device detects. 
It is equipped with multiple scales, either 
four, five or six, which makes possible 
fine readings in all ranges of radiation. 
Setting a switch determines which of the 
multiple scales will operate and will be 
visible, thus eliminating incorrect read 
ing by use of the wrong scale. The in 
strument is sensitive enough for use in 
x-ray work but measures large 
amounts of radiation. Westinghouse 
Electric Corp., Dept. MH, Box 2099, 
Pittsburgh 30, Pa. (Key No. 78) 


also 


Demineralizer 


A new Ion Exchange Demineralizer 
for laboratories and others requiring high 
purity, demineralized water has been in 
troduced. Designed to attach to any wall 
near a tap, the new Penfield Demineral- 
izer produces up to 10 gallons per hour 
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of demineralized water. It employs a 
permanent cartridge and is equipped 
with an exclusive Flow Meter which en- 
abies the operator to adjust flow intake 
to the proper rate. The Penfield Mfg. 
Co., Dept. MH, Box 792, Meriden, Conn. 
(Key No. 79) 


Plastic Hooks 


A simple little plastic hook is available 
which can be affixed to tile, plaster, 
wood, glass or metal without the use of 
nails, screws or tools. A few drops of 
water are applied to the special ad 
hesive on the back, the hook is pressed 
into the desired position and held there 
for one minute. After 24 hours it is 
said to support up to 15 pounds. Selfix 
Products Co., Dept. MH, 3 E. Adams 
St., Chicago 3. (Key No. 80) 


Nurses’ Call System 


A new loud speaking nurses’ call sys 
tem has been developed by Edwards 
Company, Inc. and Stromberg-Carlson. 
The main unit of the new system is the 
Master Nurses’ Station which affords 


re : 


EE 
- UE _ 


opportunity for the patient to communi 
cate with the nurse without cailing her 
to the bedside. When the patient presses 
the bedside call button a light indicates 
the call on the master station keyboard 
and a buzzer sounds momentarily. At 
the same time a light shows above the 
patient’s door in the corridor and also 
in the utility room to notify the nurse 
wherever may be. Lights remain 
on until the call is answered and the 
call button reset at the bedside. 

When the nurse picks up the call at 
the master station she speaks directly to 
the patient. The master station keyboard 
includes three level volume control and 
a press-to-talk switch. The conversation 
must be initiated by the patient, thus 
ensuring privacy. Bedside speakers may 
be flush wall speaker, surface wall 
mounting beside speaker or portable bed- 
side table model. The flush wall speaker 
is designed for combination mounting 
with the calling cord receptacle or with 
other devices. The surface wall speaker 
is furnished in a metal case that is adapt- 
able for mounting on standard outlet 
boxes or for surface wiring, and the port 
able bedside unit is furnished in an at- 
tractive enclosure with connecting cord. 
Edwards Company, Inc., Dept. MH, 
Norwalk, Conn. (Key No. 81) 


she 


Aerosol Deodorant 


Holcomb’s Aeromatic De-Odor Bomb 
is a new aerosol deodorant dispersed 
from the can by gas to form air-floating 
mist. The mist combines with and de- 
stroys offensive odors, leaving behind a 
fresh, pleasing scent. The deodorant 
contains no toxic ingredients and can 
be used around foods. It will not stain 
wall paper, woodwork or other materials 
and the ingredients are non-inflammable. 
The deodorant is easily dispersed by light 
finger pressure on a special nozzle but- 
ton. One dispenser contains enough de- 
odorant for 350 to 450 ejections of the 
deodorizer or for four minutes of con- 
stant aerating. J. I. Holcomb Mfg. Co., 
Dept. MH, Indianapolis 7, Ind. (Key 
No. 82) 


“Aidomatic” Bed Lift 


The “Aidomatic” Bed Lift is designed 
to permit the patient to help himself 
when the head or foot of his bed is 
to be raised or lowered or the bed itself 
moved up or down. The hydraulically 
operated device is available as the “Single 
Aidomatic” Bed Lift which raises or 
lowers the head of the bed to any height, 
and the “Aidomatic Multiple” Hydraulic 
Bed Lift which will raise or lower the 
head or foot of the bed and will change 
the height of the bed for nursing care 
or for patient comfort in getting in and 
out. 

Powered by a motor-driven hydrau- 
lic pump which hangs below the bed, 
flexible tubing carries the hydraulic 
power to a cylinder and a toggle switch 
operated by the patient moves the bed 
or its parts. The “Single Aidomatic” 
permits adjustment of the head of the 
bed to full height or any intermediate 
position as desired by the patient. A 
chart for operating the switch on the 
“Aidomatic Multiple” shows the patient 
how to get any of the heights or posi- 
tions possible in a fully adjustable bed. 

The “Aidomatic” is designed to be in- 
stalled in any bed where it will be of 
assistance in the recovery of the patient 
or where the patient’s condition permits 


and he is willing to pay for the extra 
convenience provided. The John Bunn 
Corp., Dept MH, 140 Ashland Ave., 
Buffalo 22, N.Y. (Key No. 83) 
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Triple Dispenser 


Three different soft drinks can be 
served from one fountainhead in the new 
dispenser known as the Ajax “Dial-A- 
Drink.” This compact and flexible unit 
should fit very well into snack shops, 
refreshment bars, lunchrooms and similar 
areas in the hospital. A selector dial on 
the Dial-A-Drink enables the operator to 
serve any one of three drink flavors and 
carbonated water from the same unit, 
thus saving time and space. Drinks are 
selected by turning a small dial and re 
leased by pressing a plastic button on the 
mixing column. Ajax Corporation of 
America, Dept. MH, Evansville, Ind. 
(Key No. 84) 


Linen Marker 


The new Bench Model Evermarker 
machine is designed to mark linens and 
other fabrics with Evermark Dry-Dye 
Transfers which are said to last for the 
life of the fabric when properly applied. 
The new Bench Model Evermarker as 
sures correct application and saves time 
over hand methods. The machine is 
safe in operation and has many new 
features. It is leased to users of Ever 
mark Dry-Dye Transfers. Evermark 
Div., The Roderking Corp., Dept MH, 
5512 Euclid Ave., Cleveland 3, Ohio. 
(Key No. 85) 


Amplifying Stethoscope 


As much as 50 times magnification of 
heart and chest sounds is claimed for 
the Lectron-o-Scope, a new amplifying 
stethoscope. About the size of a small 
flashlight, the Lectron-o-Scope is con- 
nected to the present binaurals and is 
used in a manner similar to that em 
ployed with the ordinary stethoscope. 
A tone control, similar to that on a 
radio, permits the physician to bring 
out sounds of varying frequencies when 
using the device. Low sounds, as in aus 
cultation of the heart, may be increased 
while higher pitched tones are subdued. 


In auscultation of chest sounds or am 
phoric or bronchial breathing the higher 


pitched tones may be amplified. 
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Many sounds difficult or impossible 
to hear are made audible through use 
of the Lectron-o-Scope. Listening time 
is reduced, thus facilitating examinations 
of large groups. Early detection of heart 
murmurs is facilitated and fetal heart 
beats are also amplified. Americaine, 
Inc., Dept. MH, 1316 Sherman Ave., 
Evanston, Ill. (Key No. 86) 


Ethi-Pack 


A new way of packaging surgical silk, 
cotton and nylon for operating room use 
has been introduced as the Ethi-Pack. 
The new package contains 25 yards of 
pre-cut lengths of black braided silk, 
white twisted cotton or black braided 
nylon, wound around a reel specially 
constructed for easy strand dispensing. 
It is ready as a complete unit for auto- 
claving. Either 18 or 24 inch lengths of 
the suture materials are available, as de- 
sired. The package is primarily designed 
for convenient operating room handling. 
Ethicon Suture Laboratories, Inc., Dept. 
MH, New Brunswick, N.J. (Key No. 87) 


Suture Clipper 





A small clipper has been introduced 
for clipping stainless steel and other 
suture materials. Held by the third fin- 
ger, the clipper leaves the hands free for 
tying knots or for handling other in- 
struments and is easily used. Rudolph 
Beaver Co., Dept. MH, Box 42, Wal- 
tham 54, Mass. (Key No. 88) 





Clinic Light 


The new Surgical Examining Light, 
known as the Maxi-Vision Office and 
Clinic Surgery Light, is designed to 
provide an intense field of light, sufh 
ciently large for minor surgery, shadow- 
less, and with a minimum of heat. 
Shadow reduction is accomplished in 
the Maxi-Vision by means of a specially 
graded reflector. Heat filters provide 
cool light and a special lens system pro- 
vides color correction. The open reflector 
is adjustable to any angle. 

The Maxi-Vision has inner tube and 
extension arm finished in chrome plate 
and the base and outer tube finished in 
enamel. It is available in a floor model 
which is adjustable from 30 to 75 inches 
and in a wall model with a maximum 
extension of 49 inches. Prometheus Elec- 
tric Corp., Dept MH, 401 W. 13th St., 
New York 14. (Key No. 89) 


Improved Roasting Oven 


A new and improved Koasting Oven 
has been added to the Garland line of 
commercial cooking equipment. The 
new unit has many improved features 
including a more powerful loop type 
burnet with a non-clogging lighter tube, 
improved oven heat controls, and auto- 
matic oven lighting for all gases. The 
new Roasting Oven is available as a 
single unit with two ovens or as a 
double unit with four ovens. Detroit- 
Michigan Stove Co., Dept. MH, 6950 
E. Jefferson St., Detroit 31, Mich. (Key 
No. 90) 


Slip-Resistant Floor Renewer 


Hilco-Lustre Floor Renewer is a highly 
slip-resistant liquid floor finish. It is 
applied with a mop or other applicator 
to floor surfaces and dries to a hard, 
lustrous finish in less than 30 minutes 
without buffing or polishing. The prod- 
uct produces slip-resistance in a tough, 
glossy film which stands hard wear and 
the company states it is Underwriters 
Laboratories approved anti-slip. 

Hilco-Lustre is designed for use on 
rubber tile, asphalt tile, linoleum, plastic 
flooring and sealed, varnished or painted 
floors. It is non-toxic, non-inflammable 
and is said to contain no ingredients 
which can discolor or otherwise injure 
floor surfaces. Hillyard Chemical Co., 
Dept. MH, St. Joseph, Mo. (Key No. 
91) 


Galvanized Windows 


A new plant has been opened by De- 
troit Steel Products Company to permit 
factory galvanizing of all Fenestra win- 
dows. These windows will require no 
paint or other coating, thus practically 
eliminating maintenance time and cost. 
The hot-dip galvanizing process will be 
applied to all of the company’s steel 
windows after fabrication so that no part 
of the metal will be left unprotected. 
Hardware and fittings will also be pro- 
tected against corrosion. Fenestra steel 
windows are built of hot-rolled steel sec- 
tions which will also be Bonderized. 
Detroit Steel Products Co., Dept. MH, 
2250 E. Grand Blvd., Detroit 11, Mich. 
(Key No. 92) 
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Radiographic Table 


The new Constellation Radiographic 
lable tilts from the vertical position to 
a 45 degree Trendelenburg. It is made 
than the 
greater convenience in 
The table is 
no 


narrower and lower conven 


tional table for 
conducting examinations. 
clear all around 
protrusions All locks 


Legs and feet of technician and doctor 


smooth and with 


are magnetic. 
are protected against secondary radiation 
since the table is fully enclosed 

An 8 by 
seven 

All 
practical, efficient photo-timing and re 
ciprocating bucky are available. Picker 
X-Ray Corp., Dept. MH, 300 Fourth 
Ave., New York 10. (Key No. 93) 


10 inch cassette is used in 


the motorized _ serial 


hlmer 


position 


‘spots” are upright and a 


High-Speed X-Ray Unit 


\ new reflector-type fluoro-record cam 
era is being introduced which has been 
designed specifically for the photofluor 
ography of the thicker parts of the body 
It is capable of rapid operation, em 
ploying an extremely fast reflector type 
optical system, and has been suggested 


tor mass surveys in cancer de 


tection. It has a 70 mm. film magazine 


use in 


and an automatic film transport system 
It is adapted for use with the smaller 
X-ray generating equipment that operates 
from a standard 110-volt power supply, 
thus it can be used in rural areas where 
higher Fair- 
child Camera & Instrument Corp., Dept. 
MH, 88-06 Van Wyck Blvd., Jamaica, 
N.Y. (Key No. 94) 


power 1s not available 


Ice Trucks 


stainless steel truck, 
plete with bags for carrying crushed or 
Haked ice, 
porting up to 300 pounds of ice. Made 
entirely of polished 18-8 stainless steel 
with casters, wheels and bumpers chan 
nel cadmium plated, the Model 1805 ice 
truck has a platform of 14 gauge stain 
less steel with edges upturned 1% in 


\ new ice com 


is being introduced for trans 


ches. The platform is watertight and a 
valve is provided for draining. The ice 
bags each hold 50 pounds of crushed, 
chipped or flake ice and are washable. 
Made of No. 6 cotton duck, the bags 
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are and mildew-proofed 
and impregnated with vinyl plastic com 
pound. They will not impart taste, color 
or odor to ice or water and each bag is 
provided with handles and full 
width zipper top. 

A single bag ice truck, the Model No. 
1804, has a watertight, 20 gauge stain 
less steel platform with all edges turned 
up one inch. A handle for easy maneuver 
ing is provided and at the end opposite 
the handle is a hole for coupling two or 
single together where 
greater capacity is required. Jarvis & 
Jarvis, Dept. MH, Palmer, Mass. (Key 
No. 95) 


waterprooted 


two 


more models 


Bus for Paraplegics 


The Cub Paraplegic Carrier is a bus 
for transporting paraplegic other 
crippled patients without lifting them 
or stretchers. A 


or 


out of wheel chairs 
boarding ramp is built into the side of 
the bus and can be used to board pa 


tients the sidewalk from a 
boarding platform, either in wheel chairs 
or on stretchers. A slight pressure rolls 
the ramp into operating position or stows 
under 
The ramp is concealed 
the 


from or 


it away in its own slide carrier 


the body. 
when not in 


bus 
use by extra large 
boarding door 

The 
signed that it can be readily transformed 
from a bus with seats to a flat platform 


interior of the carrier is so de 


interior for latching wheel chairs to the 
When seats are to be used, they 
are available in various sizes: high, low 
with adjustable 


tioor 


and 
footrests at varying angles. The carrier 
may also be used with part of the seats 
in position and the balance of the space 
left clear for wheel chairs of stretchers. 

The bus provides posture safety belts 
for all seats, substantial chrome plated 
arm rests, special safety glass, three emer 
gency exit doors, all-steel welded frame, 
special exterior protective lights and all 
mechanical and operating safeguards. 
Cub Industries, Inc., Dept. MH, White 
Pigeon, Mich. (Key No. 96) 


semiprone, some 


Laboratory Installation System 


All piping and wiring for laboratory 
furniture installations can be done before 
the furniture is delivered with the new 
Pipemaster system, thus simplifying the 
work and eliminating the necessity for 
plumbers and electricians to work under 
the furniture to make connections. The 
Pipemaster system provides a_ service 
rack which is accessible from all sides 
so that complete lines of pipe and con 
duit can be installed in a minimum of 
time with a minimum of effort. 

The service rack is permanently free 
from the laboratory furniture itself, thus 
permitting removal of cabinet units to 
expose all piping and wiring for repair 
or maintenance. Installation and main 
tenance costs are thus reduced and in- 
stallation is faster. The laboratory facili 
ties are more flexible with this system 
as cabinets can be interchanged or new 
furniture installed without disturbing 
the functioning of service fixtures. Lab- 
oratory Furniture Co., Inc., Dept. MH, 
37-18 Northern Blvd., Long Island City 
1, N.Y. (Key No. 97) 


Contempo Lamps 


\ new line of lamps has been devel 
oped for use in hospitals and other in 
stitutions. The styling is designed to 
blend with any plan of decoration and 
the lamps have a platinum chrome, non 
corroding, non-tarnishing finish. Shades 
are made of fiber-glass plastic that will 
resist fire, is washable with soap and 
water, and does not crack or peel. 

The lamps have the General “Safety 
tip” feature which permits tipping to 
an unusual degree without danger of 
falling, thus giving them added safety 
and durability for use in nurses’ homes, 
dormitories, waiting rooms, lounges and 
similar locations. Their attractive mod- 
ern appearance and silver cast finish 
make Contempo Lamps an asset where 
ever used. All fittings are solid turnings 


of brass or steel. General Lamps Mfg. 
Co., Dept. MH, Elwood, Ind. (Key 
No. 98) 
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Tuff-Kote Wall Coating 


Tuff-Kote is the new name for the 
polymerized soy bean oil exterior wall 
coating. Using 100 per cent bodied oils 
for increased flexibility, durability, flow 
and gloss, Tuff-Kote is applied in a 
single coat which is said to be equal to 
the thickness of a number of coats of 
paint. It forms a tough, weatherproof, 
waterproof, fire resistant film having a 
pliable underbody which increases the 
life of the coating. It can be used on 
concrete, brick, cinder block, metal and 
stucco. Ingredients include asbestos fiber, 
chlorinated paraffin and mica along with 
pigments which make it available in 
seven colors and white. Tuff-Kote Co., 
Dept. MH, St. Charles, Ill. (Key No. 99) 


Air Freshener 


A new activated carbon air purifier 
has been developed for use in lavatory 
and toilet areas. Called the “Air Im- 
prover,” the device is small, consisting 
of two metal canisters containing three 
pounds of activated carbon and a quiet 
3000 r.p.m, motor-blower which circu- 
lates the air at the rate of 60 cubic feet 
per minute. Overall length is 18 inches 
and the device may be fastened at any 
convenient spot. W. B. Connor Engi- 
neering Corp., Dept. MH, 500 Fifth 
Ave., New York 18. (Key No. 100) 


Electric Folding Machine 


Eight basic folds can be performed with 
the new low cost electric folding ma 
chine recently introduced. Simple in op 
eration, the machine is versatile enough 
to serve in any office or public relations 
department. A radio dial type of setting 
called the “Dial-a-Fold” sets the machine 
which will put two parallel folds in an 
average sheet at 10,000 per hour, feeding 
and stacking from the same end of the 
machine. 

The new folder hancles a wide variety 
of paper stocks, sizes and weights at 


high speed. Known as the Model “FM,” 
the machine is three feet long 18% in- 
ches wide and 20, inches high. It can 
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be easily stored when not in use and re 
quires a minimum of space when in op 
eration. Pitney-Bowes, Inc., Dept. MH, 
Stamford, Conn. (Key No. 101) 


Light Weight Screen 


The Presco Feather-Lite Screen has a 
strong but light weight tubular alumi 
num frame with satin finish which will 
not rust or tarnish. It is so constructed 
that it stays in place with little pos- 
sibility of tipping or blowing over. The 
sanitary replaceable curtain panels are 
of Goodyear Vinyl in blue-gray pastel. 
They require no laundering but are 
easily cleaned with light germicidal solu- 
tion without removing them from the 
frame. 

The continuous tubing frame has 
glider bases and the panels are locked 
in position so that the entire screen 
moves as a unit without tipping when 
accidentally struck or in a wind. The 
curtain panels can be easily replaced 
by pressing rods to release the spring 


tension. When not in use the panels 
take a minimum of storage space. They 
may be used as two or three panel 
screens, each panel 20 inches wide and 
the screen is 67 inches high. The Presco 
Company, Inc., Dept. MH, Henderson- 
ville, N.C. (Key No. 102) 


Snow Blower 


A self-propelled duplex Snow-Blo has 
been developed which makes a 16 inch 
path through snow up to 12 inches deep. 
The machine is equipped with a 24 h.p. 
gasoline engine. The snow is scooped 
up, pulverized by an impeller blade, and 
thrown up to 20 to 40 feet away from 
the cleared path. A gear drive transmits 
power to the wheels so that the operator 
has only to guide the machine. The snow 
discharge spout is so designed that it can 
be tipped to throw snow either to the 
right or to the left of the operator. Sen- 
sation Snow-Blo, Dept MH, Ralston, 
Neb. (Key No. 103) 


Adjustable Bed Light 


A new adjustable bed light, which is 
flexible enough to throw light in any di- 
rection desired, is now available. The 
light adjusts at both the lamp head and 
the socket where the arm enters the 
clamp section, thus increasing its flexi- 
bility. The arm can be lifted out easily 
when the lamp is used for examinations. 
The lamp is so designed that the re 
flector remains cool. Available in neutral 
beige Silvermist, gray Surgalum and 
chocolate brown, the lamp comes com 
plete with cord and plug and weighs 
only four pounds. American Hospital 
Supply Corp., Dept. MH, Evanston, Ill. 
(Key No. 104) 


Infantair Canopy 


The Intantair all-purpose unit which 
serves as incubator, provides oxygen and 
humidity and serves as an isolation unit, 
is available with a replaceable canopy 
top which lessens the possibility of cross 
infection, The manufacturer states that 
the unit has Underwriters Laboratories 
approval. The replaceable canopy top 
can be zipped open for ready access 
when desired. The Infantair provides 
facilities required for the care of the pre- 
mature or newborn infant in need of 
artificial heat or additional oxygen. Con- 
tinental Hospital Service, Inc., Dept. 
MH, 18636 Detroit Ave., Cleveland 7, 
Ohio. (Key No. 105) 


Portable Survey Meter 


A new survey meter is being intro- 
duced for checking all types of radiation 
found in clinics, hospitals and labora- 
tories. It is an improved version of 
Model 2581 and is battery powered. The 
detecting ionization chamber is covered 
with a rubber hydrochloride film on the 
underside of the instrument and is ca- 
pable of detecting 25 KEV beta particles 
and 2 MEV alpha particles as well as 
gamma and x-radiation. The film is 
easily replaced and is protected by a re- 
movable wire grille. The instrument is 
light, weighing only 7 pounds, and the 
easy-to-read meter is located on top, as 
is a convenient carrying handle. Nuclear 
Instrument & Chemical Corp., Dept. 
MH, 229 W. Erie St., Chicago 10, (Key 
No. 106) 
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Light Weight Adhesive Tape 


\ lighter weight backing is used on the 
new Zonas Adhesive Tape, thus reduc 
ing its cost without lessening its quality. 
The backcloth is strong, containing 160 
threads to the square inch, but its lighter 
weight permits added facility in its use. 
The adhesive mass is made with a new 
exclusive Johnson & Johnson formula 
which is said to give greater freedom 
trom skin irritation. 

The new Zonas tape, while it is as 
strong for all ordinary purposes as regu 
lar Red Cross tape, tears more easily and 
for this reason is easier to handle. Like 
Red Cross Adhesive Tape, Zonas Ad 
hesive is packed in a tamperproot, sealed 
container. Considerable savings in ad 
hesive cost can be effected by using the 
new tape. Joh & Joh Dept. 
MH, New Brunswick, N.J. (Key No. 
107) 





Blood Sugar Test 


The Hewson Clinitron automatically 
makes exact blood sugar determinations 
minutes. The Clinitron uses the 
technic for making blood sugar 
tests but has streamlined the process so 
necessary for the job to 
be done by a skilled technician. The 
test is quickly made and thus can serve 
in the hospital or health unit 
where many tests must be made daily, 
as well as in the small institution mak 
ing relatively few tests. Mathewson Lab- 
oratory Equipment Div., Mathewson 
Machine Works, Inc., Dept. MH, 2 
Hancock St., Quincy 71, Mass. (Key 
No. 108) 


in five 
basic 


that it is not 


public 


Improved Dishwasher 


Model S is a new door-type commer 
cial dishwasher with vertical sliding doors 
and a newly designed revolving wash 
and rinse spray unit. It has a rated 
apacity of 2000 dishes an hour with 
pump capacity of 180 gallons per minute 
lhe wash 
rinse unit the 
creates a water pattern Ww hich is espect 


high-power revolving and 


above and below racks 
ally effective in cleaning dishes, glasses, 
cups and silverware due to the penetrat 
ing scrubbing action created. It may be 
equipped with electric time control of 
wash and rinse cycle. 

The new model is equipped with three 
doors for straight through or corner 
operation and can be changed easily for 
feed. Two doors 


either direction of 


simultaneously counterbal 
All three doors are 
locked in position during wash and rinse 
operation by an interlocking door con 
trol system. Universal Dishwashing Ma- 
chinery Co., Dept. MH, 49 Windsor 
Place, Nutley 10, N.J. (Key No. 109) 


operate on 


anced door weights 
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Pharmaceuticals 


Sulfamylon Hydrochloride 5% 


Sulfamylon Hydrochloride 5 Per Cent 
has been introduced for topical treatment 
of local infections of ears, nose and 
throat. The new package provides a 
stock solution for use where sulfamylon 
5 per cent is indicated without the use 
of streptomycin. Winthrop-Stearns Inc., 
Dept. MH, 1450 Broadway, New York 
18. (Key No. 110) 


Clari-Fort Tablets 


Clari-Fort Tablets are a vitamin sup- 
plement in therapeutic daily doses with 
added folic acid and crystalline vitamin 
B-12 U.S.P. XIV. The red coated tab- 
lets contain vitamins A, D, B,, B., nico- 
tinamide, folic acid, B-12 U.S.P. and C. 
The product is supplied in bottles of 
100 tablets. Bio-Ramo Drug Co., Inc., 
Dept. MH, Baltimore 1, Md. (Key 
No. 111) 


Acetoxy-Prenolon 


Acetoxy-Prenolon is indicated in the 
treatment of patients suffering from 
rheumatoid arthritis. Clinical trial has 
resulted in subjective and objective im 
provement in many instances. It is sup- 
plied in multiple dose vials of 10 ce. 
containing 100 mg. per cc. in aqueous 
suspension. Schering Corp., Dept. MH, 
Bloomfield, N.J. (Key No. 112) 


Ampave Tablets 


Ampave Tablets provide a balanced 
combination of two potent cerebral stim 
ulants, amphetamine phosphate and caf 
feine. It is indicated for control of 
narcolepsy and depressive states associ 
ated with fatigue, asthenia, menstrua- 
tion, the menopause, old age, persistent 
pain and prolonged convalescence. It is 
also an adjun:t in the management of 
obesity, and as a useful adjuvant drug 
in the treatment of acute and chronic 
Ampave Tablets (slotted) 
are supplied in bottles of 100 and 1000. 
Sharpe & Dohme Inc., Dept. MH, 640 
N. Broad St., Philadelphia 1, Pa. (Key 
No. 113) 


alcoholism. 


Syntil 


Syntil is a combination of central 
stimulation and sedation designed to 
correct central nervous system imbalance. 
Each tablet contains Syndrox Hydro 
chloride 2.5 mg. and Butisol Sodium 
15 mg. Syndrox has a stimulating effect 
on higher cerebral centers and imparts 
1 feeling of well-being while Butisol 
is particularly indicated for daytime se- 
dation. McNeil Laboratories, Inc., Dept. 
MH, Philidelphia 32, Pa. (Key No. 114) 


Methy! Testosterone Sublingual 
Tablets 


Methyl Testosterone Sublingual Tab- 
lets contain synthetic, crystalline methyl 
testosterone for oral administration and 
are designed for slow absorption when 
placed under the tongue or in the space 
between the gums and the cheek. Ab- 
sorbed by this route, the drug passes di- 
rectly into the blood stream, bypassing 
circulation through the liver where the 
major portion of inactivation takes place. 
The product is supplied in 5 mg. and 10 
mg. tablets in bottles of 30 and 100. 
Abbott Laboratories, Dept. MH, North 
Chicago, Ill. (Key No. 115) 


Terramycin Troches 


Terramycin is now available in troche 
form for use in combating oral, dental 
and throat infections. The troches are 
mint-flavored and packaged in individ- 
ual, foil-wrapped strips of 24. Each 
troche contains the equivalent of 15 mg. 
of crystalline terramycin base. Charles 
Pfizer & Co., Inc., Dept. MH, 630 
Flushing, Brooklyn 6, N.Y. (Key No. 
116) 


Vascutum 


Vascutum is a formula consisting of 
tablets containing lipotropic agents com 
bined with capillary protective features. 
The content of choline, inositol, methio 
nine and pyridoxine in Vascutum tends 
to reestablish normal fat and cholesterol 
metabolism, thus serving as a therapeu 
tic and prophylactic aid in interrelated 
degenerative diseases affecting middle 
aged and elderly patients, including liver 
degeneration, arteriosclerosis and related 
cardiovascular involvements. The inclu- 
sion of rutin and ascorbic acid also pro- 
tects against capillary weakness. Vascu- 
tum is supplied in bottles of 100 tablets. 
Schenley Laboratories, Inc., Dept. MH, 
350 Fifth Ave., New York 1. (Key 
No. 117) 


Sulfa-Sugracillin 


Sulfa-Sugracillin is a flavored granule 
product for the administration of sulfon- 
amides in combination with penicillin 
for the additive or synergistic antibac- 
terial effect. Each 60 cc. bottle contains, 
as dry powder and granules, 1,200,000 
units buffered penicillin G potassium, 
1.0 Gm. sulfadiazine, 1.0 Gm. sulfa 
merazine, 1.0 Gm. sulfamethazine and 
sugar and flavoring agents. The bottle 
is filled with sufficient water to provide 
60 cc. of a pleasantly flavored suspension 
containing 100,000 units of penicillin 
and 0.25 Gm. of sulfonamide mixture 
in each 5 cc. The Upjohn Company, 
Dept. MH, Kalamazoo 99, Mich. (Key 
No. 118) 
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Product Literature 


e Simmons Hospital Equipment is pre 
sented in a distinctive new catalog just 
released by the Simmons Co., Merchan- 
dise Mart, Chicago 54. The complete 
line of hospital equipment is presented, 
together with full descriptive informa 
tion, thus making the catalog invaluable 
as a reference and planning manual. The 
84 page book covers metal furniture and 
equipment developed to meet hospital re- 
quirements and, includes beds, mat 
tresses, patients’ and dormitory room 
furniture, cribs and orthopedic equip- 
ment. A new section is devoted to an 
illustrated guide of Simmons springs and 
bed ends available in many combinations. 
The Vari-Hite Bed, which provides fa 
cilities in one bed for nursing height and 
easy adjustment to normal bed height 
for patient comfort, is featured. Room 
groupings are shown in full color and 
suggested arrangements of furniture, to 
gether with illustrations of the wide 
range of color and wood grain finishes 


available, are included. (Key No. 119) 


e A color chart showing the various 
colors used to band “Kolor-Sized” Seam 
less Standard Surgeons’ gloves is offered 
by The Seamless Rubber Co., New 
Haven 3, Conn. The cardboard chart is 
printed in five colors indicating the color 
used for each size. It measures 11 by 14 
inches and is designed to hang in the 
operating room, sterilization and glove 
sorting room in the hospital to aid nurses 
in matching gloves before sterilization. 
The reverse side of the chart carries an 
approved procedure for sterilizing sur 


geons’ gloves. (Key No. 120) 


e An informative Bulletin, 300-HS, has 
been issued by Powers Regulator Co., 
2720 Greenview Ave., Chicago 14, on 
“Water Temperature Control for Hos- 
pitals.” On the cover of the bulletin are 
shown illustrations of the various places 
where water temperature controls are 
needed in hospitals and the various types 
of controls are illustrated and described 


in the 8 page booklet. (Key No. 121) 
e “The Story of Lederle” is told in an 


attractively laid out and printed booklet 
issued by Lederle Laboratories Division, 
American Cyanamid Co., 30 Rockefeller 
Plaza, New York 20. The cover shows 
an artistic water color view of the Pearl 
River, New York, plant and the booklet 
contains numerous illustrations of the 
various operations of this pharmaceutical 
manufacturing company. (Key No. 122) 


e A new catalog and price list on Per- 
feKtum Rubber Specialties has been pub 
lished by Popper & Sons, Inc., 300 
Fourth Ave., New York 10. Descriptive 
information and illustrations cover all 
rubber items of wide general interest 
used in the hospital, laboratory and med 


ical fields. (Key No. 123) 
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e A most informative and interesting 
catalog on Ceco n Web Steel Joists 
has been published by Ceco Steel Prod- 
ucts Corp., 561 W. 26th St., Chicago 50. 
The 26 page booklet interestingly pre- 
sents descriptive information on_ steel 
joists and their many uses, gives technical 
data and charts and shows diagrammatic 
drawings illustrating details and dimen- 
sions of accessories. Included in the 
information are instructions for erecting, 
longspan construction data and longspan 


load tables. (Key No. 124) 


e A new 16 page data book and catalog 
has been published by The F. J. Stokes 
Machine Co., 5900 Tabor Rd., Philadel- 
phia 20, Pa. on “Stokes Freeze-Drying 
Equipment for Research and Industry,” 
Catalog No. 706. The catalog outlines 
the basic principles of freeze-drying and 
describes and illustrates both the freeze- 
drying equipment and the necessary 


auxiliary equipment. (Key No, 125) 


e The new portfolio-sized Color Cali- 
brator and DeLuxe Color Book offered 
by Pratt & Lambert, Inc., 75 Tonawanda 
St., Buffalo 7, N.Y., is designed to as- 
sist anyone to create harmonious color 
schemes quickly. The small Color Cali- 
brator is in book form and contains a 
12 spectrum color wheel. The wheel is 
divided into 12 pie-shaped segments or 
color families, each designated by code 
letters for ready identification. Patented 
pointers fixed at the hub of the wheel 
quickly and accurately assemble from 
two to six colors in harmonious relation- 
ship, appropriate for any interior dec- 
oration. The companion DeLuxe Color 
Book contains two sheets each of 100 
carefully selected decorative colors. Each 
sheet is perforated into 30 rectangular 
color swatches which can be easily torn 
out and used with other colors in as 
sembling a complete color plan. On the 
back of each swatch is printed the color 
name and the code letters which key it 
to one of the corresponding color fami 
lies shown on the Color Calibrator. (Key 
No. 126) 


@ Detailed descriptive information with 
illustrations of the interesting Ice-Bank 
development are presented in a leaflet, 
“Hospitals Bank on Ice-Bank,” released 
by Ice-Bank Corporation of America, 520 
Boylston St., Boston 16, Mass. Each 
step in operation of the Ice-Bank system 
of having ice always available in servers 
ready for the patient is illustrated and 


described. (Key No. 127) 


e “A Reference Manual for Modern Food 
Service” is offered by Filtrine Mfg. Co., 
53 Lexington Ave., Brooklyn 5, N.Y. 
This procurement manual offers guid 
ance in selecting complete drinking 
water conditioning equipment for eco 
nomical and efficient operation in all 


institutions serving food. (Key No. 128) 


e Eli Lilly and Company, Indianapolis 
6, Ind., is now prepared to provide 
nurses and members of the medical pro- 
fession with assortments of literature 
pertaining to various fields and special- 
ties of medicine, such as pamphlets of 
particular interest to those working with 
allergies, heart conditions, pediatrics 
and other specialties. Assortments are 
also provided for anesthetists, medical 
technicians and student nurses. (Key 


No, 129) 


e Comprising 133 loose-leaf pages, plus 
comprehensive index material, the new 
catalog of Fracture Appliances issued by 
DePuy Mfg. Co., Inc., Warsaw, Ind., is 
a complete reference manual. The at 
tractively presented catalog is in loose 
leaf form for ready additions or changes 
and has a red board cover. Presenting 
“Fracture Appliances and Their Applica 
tions,” the catalog gives full information 
on each of several hundred fracture ap- 
pliances together with indications for 
their use in many instances. Loose-leaf 
pages with chart of the human body 
sectionalized and numbered for ready 
reference in ordering precede price list 


sheets. (Key No. 130) 


@ Descriptive and technical data on the 
“AutoLok Aluminum Awning Win- 
dow” engineered by Ludman Corpora 
tion, P. O. Box 4541, Miami, Fla., are 
given in a booklet recently received. Full 
specifications are given together with 
diagrammatic drawings of standard sizes, 
bay and corner details, Auto-Lok hard 
ware and installation details. Use of 
this attractive, versatile window in any 


climate is discussed. (Key No. 131) 


e An illustrated brochure on its line of 
antibiotics has been published by Heyden 
Chemical Corp., 393 Seventh Ave., New 
York 1. Entitled “Heyden Antibiotics,” 
the brochure discusses the importance 
of flexibility and dependability in anti- 
biotic products, describes the various 
dosage forms and illustrates various pro 
cedures in the manufacture of these 


products. (Key No. 132) 


e A new folder sets forth the advan- 
tages of the Triple Check Automatic 
Filing System for files of ten drawers or 
more. The basic elements of Triple 
Check are file by letter, control by num 
ber, check by color. The system is read- 
ily learned by the newest clerk and 
speeds the filing operations. The folder 
is issued by Remington Rand Inc., 315 
Fourth Ave., New York 10. (Key No. 
133) 


e An attractively presented story of the 
IBM Nurses’ Call System with locking 
button is presented in a booklet issued 
by International Business Machines 
Corp., 590 Madison Ave., New York 22. 
Full descriptive information on the sys- 
tem is interestingly presented with each 


part illustrated. (Key No. 134) 
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e The practical and attractive coffee 
server known as the McKee Coffee 
Hottle is described in a leaflet recently 
issued by McKee Glass Co., Jeannette, 
Pa. Full information is given on this 
handy device for serving coffee without 
spilling and providing more than one 
cup of hot coffee at a serving. The 
Coffee Hottle fits inside the cup, thus 
warming the cup while it keeps the 
coffee hot. It is simply picked up by 
the patient or employee, the cup filled, 
and the balance of the coffee is ready 
when a second cup is permitted or de 


. (Key No. 135) 


sired 


e The complete line of commercial fluor- 
escent and germicidal lighting equip- 
ment manufactured by the The Edwin 
F. Guth Co., 2615 Washington Ave., 
St. Louis 3, Mo., is illustrated and de- 
scribed in the new Guth Catalog No. 47. 
Full data including specifications are in- 
cluded in the catalog which features the 
new Guth 4 inch Slimline for the com- 
plete line of 40 watt fluorescents. (Key 
No. 136) 


Book Announcements 


Jackson and Jackson, “Bronchoesopha 


gology,” 


366 pp-, $12.50. W. B. Saunders 


TO HELP YOU get information quickly on new products we have amen 
of i > 


this convenient Readers’ Service Form. Check the 





you and mail the coupon to the address given below. li you wish — 
product information just list the items and we shall make every effort to 


supply it. 


If you read the hospital copy or the administrator's copy of The 


MODERN HOSPITAL or for any other reason do not wish to clip the maga- 
zine itself, upon request we shall be glad to send you regularly a reprint 


of this department g the 





Thoracic Frame 

Cadillac Commercial Chassis 
High Speed Autoclave 
Major Operating Table 
Redesigned Packages 
Electric Interval Timer 
Radiation Detection Meters 
Demineralizer 

Plastic Hooks 

Nurses’ Call System 

Aerosol Deodorant 
“Aidomatic” Bed Lift 
Triple Dispenser 

Linen Marker 

Amplifying Stethoscope 
Ethi-Pack 

Suture Clipper 

Clinic Light 

Improved Roasting Oven 
Slip-Resistant Floor Renewer 
Galvanized Windows 
Radiographic Table 
High-Speed X-Ray Unit 
Ice Trucks 

Bus for Paraplegics 
Laboratory Installation System 
Contempo Lamps 

Tuff-Kote Wall Coating 

Air Freshener 

Electric Folding Machine 
Light Weight Screen 

Snow Blower 

Adjustable Bed Light 
Infantair Canopy 


Bessie Covert 
Editor, “What's New for Hospitals” 
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Portable Survey Meter 
Light Weight Adhesive Tape 
Blood Sugar Test 

Improved Dishwasher 
Sulfamylon Hydrochloride 
Ciari-Fort Tablets 
Acetoxy-Prenolon 

Ampave Tablets 

Syntil 

Methyl Testosterone 
Terramycin Troches 
Vascutum 

Sulfa-Sugracillin 

Hospital Equipment Catalog 
Color Chart for Gloves 
Bulletin 300-HS 

"The Story of Lederle” 
Rubber Specialties Catalog 
Steel Joist Catalog 
Freeze-Drying Catalog 
Color Book 

Ice-Bank Leaflet 

Reference Manual 

Medical Literature 
“Fracture Appliances” 
“Aluminum Awning Windows” 
“Heyden Antibiotics” 
Automatic Filing System 
Nurses’ Call System 

McKee Coffee Bottle 
Catalog No. 47 

Book Announcement 

Book Announcements 


I should also like to have information on the following products 


NAME 
HOSPITAL 
STREET 


CITY 


ZONE 


STATE 


MAIL TO Readers’ Service Dept.. The Modern Hospital Publishing Co., Inc. 
$19 N. Michigan Ave., Chicago 11, Ill. 


Co., Dept. MH, W. Washington Square, 
Philadelphia 5, Pa. (Key No. 137) 


Bedson, “Virus Diseases,” 386 pp., $5.50. 
Bell, Davidson and Scarborough, “Text- 
book of Physiology and Biochemistry,” 
928 pp., $9. Fluhmann, “Medical Treat- 
ment in Obstetrics and Gynecology,” 
157 pp., $3. Frazer, “History of English 
Public Health,” 512 pp., $7. Ingram, 
“Radiology of the Teeth and Jaws,” 128 
pp-, $3.50. Neuberger, “Atlas of Histo- 
logic Diagnosis in Surgical Pathology,” 
457 pp., $11. Oakes, “Illustrations of 
Bandaging and First Aid,” 4th ed., 315 
pp., $2. Von Pirquet and Schick, “Serum 
Sickness,” translated from German by 
Schick, 141 pp., $3.50. Wheeler and 
Jack’s Handbook of Medicine, I 1th ed., 
650 pp., $5. The Williams & Wilkins 
Co., Dept. MH, Mt. Royal & Guilford 
Aves., Baltimore 2, Md. (Key No. 138) 


Suppliers’ News 


Armour Laboratories, 520 N. Michigan 
Ave., Chicago 11, manufacturer of 
ACTH and other pharmaceutical prod 
ucts, announces the opening of new 
division offices at 154 W. 14th St., New 
York City, 1211 Dragon St., Dallas, Tex., 
and 168 Second St., San Francisco, Calif. 
A division office has already been set 
up in Chicago. Each of the four divi- 
sion offices will have full control of its 
geographical area, warehouses and office 
and detailing forces to replace the several 
district offices formerly controlled and 
supplied from Chicago. 


Fisher Scientific Co., 717 Forbes St., 
Pittsburgh 10, Pa., scientific supply house, 
announces the opening of a new plant 
at 7722 Woodbury Drive, Washington, 
D. C. The new plant will serve as a 
stocking, shipping and repair center for 
the Atlantic Seaboard area. 


The B. F, Goodrich Company, Flooring 
Division, Watertown 72, Mass., is the 
new name of the Flooring Division of 
Hood Rubber Co., manufacturer of var- 


ious types of compostion flooring. 


The Hausted Manufacturing Co., Me- 
dina, Ohio, manufacturer of the Hausted 
“Easy Lift” wheel stretcher for the ef 
fortless transfer of patients from stretcher 
to bed, announces the opening of a new 
plant in Medina, Ohio, where the wheel 
stretcher will be fully manufactured 
and assembled. Previously parts of the 
stretcher have been manufactured under 
contract to custom manufacturers but the 
company will now handle the complete 
operation in its new plant. 


S. C. Johnson & Son, Inc., Racine, Wis., 
manufacturer of floor machines and floor 
maintenance products, announces the 
opening of a new Research and Devel 
opment Building. 








OVAL FISH CASSEROLE 


\ CASSEROLE—HANDLEC 


The chef who takes pride in his recipes knows that the full 


flavor is preserved if preparation and serving is done in 
Hall ware. Hall China lasts longer ... cannot absorb... is 
easy to clean... keeps its fresh new look permanently. It 
is the only china made by our single-fire process which in- 
separably fuses body, glaze, and color. 


See 


Write on company letterhead for Catalog 48 which lists al 
most 1,000 different Hall China items and contains a color 
chart of the 26 beautiful underglaze colors that are available 


THE HALL CHINA COMPANY - EAST LIVERPOOL, OHIO 


The World's Largest Manufacturer of Fireproof Cooking China 
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Hall China casseroles are 
available in sizes ranging 
from individual to ban- 
quet service. 


Each Hall Casserole is in- 
dividually hand finished, 
by @ skilled craftsmen, 
before glaze is applied. 





for Experience! 








... that’s why GUMPERT Delivers 
Quality with Economy to Your Table 


Have you tr 
led 
ETT Sauce 


SAUCE SUPREME over 40,000 companies prefer them. 
And it takes “know-how’— plus the finest ingredients and processing 
—to guarantee that these superior products deliver not only quality 
but real economy. 


UMPERT’s It takes experience to develop food specialties so outstanding that 


Figure the TRUE COST—the portion cost —not the invoiced price — 
: and you'll find GUMPERT produets the thriftiest food buy for your 
2 ounce Portion Cost institution. 


than 
¢ cents, Want us to prove it? Ask your GUMPERT representative. 


S$. GUMPERT CO., INC. * OZONE PARK 16, N. Y. 
CHICAGO * SAN FRANCISCO 


300 QUALITY FOOD SPECIALTIES FOR RESTAURANTS BACKED BY 59 YEARS OF EXPERIENCE! 
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